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Introduction

« About 44,000 to 98,000 patients die every year in
United State due to medical errors.[1]

* Preventable
* Maedication errors is a major cause [2]

« Medication errors in chemotherapeutic drugs can
be catastrophic as a result of high toxicity of drugs
and poor health condition of cancer patients

« Second most common cause of fatal
medication errors.[3]

* In one study, 13.4% and 2.6% of medication
errors resulted in temporary damage and
permanent damage to cancer patients
respectively.[4]
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« Many chemotherapy regimens are quite
complex.

« Drug dosage calculation is not only very
time-consuming but also requires
exceptional caution.

« Therefore, electronic chemotherapy
protocol prescription has been introduced
Into our unit since September, 2012
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Results

« Eliminates the human errors in prescription
(up to 5%)

 Mean time spending on chemotherapy
prescription

* Reduced from 64s (ranging from 53 to
82s) to 14s (ranging from 13 to 17s),
l.e. 78% reduction.

« Save at least 30 working hours of
haematologists on drug prescription
every year



Conclusion

« Electronic chemotherapy prescription can
reduce medication errors and conserve
time of physicians



