
STATE COMMISSION ON PATIENT SAFETY 
ROUND ONE RECOMMENDATIONS 

APRIL 28, 2005 
 
 
 

C22 (MedPrac) 
V2 SB 
April 21, 2005 

1

Category: Setting Performance Standards and Expectations for Safety 
 
Recommendation #C.22 (MedPrac).1  
In order to ensure the safe practice of medication administration, computerized 
medication tracking systems should be adopted/created. These systems would 
allow for vital medication information to be accessed by all health care providers 
as well as patients along the full continuum of care. Computerized systems would 
include the following protected elements, each of which addresses a different 
facet of patient safety: 
 

C.22.1.1 A patient’s medication history including known drug allergies 
and interactions and use of over the counter medications and herbal 
supplements  

 
C.22.1.2  A pharmaceutical database, to include potential reactions to 
pharmaceuticals, accessible to community pharmacists, providers and 
patients 

 
C.22.1.3  A state registry to support the transfer/exchange of 
medication information across all health care organizations and 
pharmacies, including mail order pharmacies  

 
 C.22.1.4 An electronic medication log for patient use 
 
 C.22.1.5 Computerized physician order entry 
 

C.22.1.6 A program that alerts health care providers to similar drug 
names, labels, and physical appearance.   

Rationale: 

Information technology (IT) plays a critical role in improving quality health care 
standards, in part through IT applications that offer specific patient care 
information.1  Computer-based medical records, one type of IT application, have 
been called “essential technology” by the IOM (1991) and were concluded to be 
the new standard for all health care records.1 The General Accounting Office 
(1991) also stated, “…that automated medical records offer great potential to 
improve patient care, increase efficiency, and reduce costs, and calling for the 
development of standards to ensure uniform electronic recording and 
transmission of medical information.”2  
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Over 770,000 individuals are estimated to either die or be injured by adverse 
drug events (ADE) every year.3, ,  4 5  ADEs can be significantly reduced by 
computerized applications. The type of information used in these computerized 
programs not only offers information concerning the patient’s medical condition, 
but also have incorporated medication order entry systems in an attempt to 
reduce errors.1 As cited in the Institute of Medicine’s (IOM) report Crossing the 
Quality Chasm: A New Health System for the 21st Century, Bates and colleagues 
(1998) as well as the Leapfrog Group (2000) noted that reductions in prescribing 
medication errors decreased when order entry systems were used to track 
patient data such as current medication and history of drug interactions.6,  7 The 
type of function and data order entry systems offer, such as current medications 
and history of drug interactions, are consistent with the components of the 
recommendation above.     

The testimony presented suggested that more must be done in the way of 
tracking medication histories and allowing access to various medication records 
and general information.  The crux of the testimonies reported that some type of 
computerized system was essential in this process.  These testimonies were 
consistent with the recommendations placed forward by other institutions such as 
the IOM.  The testimonies strongly support improvements made to the quality of 
patient care by use of computerized medication systems.  
 
Evidence and/or information on comparable initiatives being carried out in 
other states:  
 
As described above, computerized information systems are essential in 
improving the quality of health care standards.  The IOM (2001) states that 
evidence supporting these types of systems is growing.1 This evidence suggests 
that “…various types of IT applications lead to improvements in safety, 
effectiveness, patient-centeredness, timeliness, efficiency, and equity.”(p.176) 1 It 
was the recommendation that these types of systems be adopted/created in the 
state of Michigan for the purpose of improving medication information.   
 
The Institute of Medicine has also referred to electronic registry systems as 
computerized surveillance or monitoring systems.  It has been documented by 
the Agency for Healthcare Research and Quality (AHRQ) that between 28%-95% 
of ADEs can be prevented by the use of computerized monitoring systems.8  In a 
study conducted by Classen et al. it was discovered that of 648 patients who had 
an ADE, 631 were discovered by a computerized surveillance system.9  Similarly 
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the electronic medication registry would be able to make similar surveillance 
scans and flag potential ADEs. 
 
Among one of the sub-recommendations was the call for a system that could 
transfer patient information across health care professionals.  However, this type 
of application would need state consensus. According to the IOM (2001), the 
concept of computerized systems that offer this type of  information and also 
protect privacy are obtaining national focus and consensus.1 The concept of one 
overriding computer system is currently being debated, and has been referred to 
as a “comprehensive national health information infrastructure.”10  This 
infrastructure would provide a road map for connecting and distributing health 
care data, or medication information in a secure network.1
 
Another sub-recommendation calls for the use of a program similar to the FDA’s 
MedWatch. Currently, MedWatch reports the potential for adverse drug 
reactions, obliging the FDA to require label changes when necessary.11  A similar 
focus on developing a program to address labeling procedures of medications 
that have similar properties is needed.  As the number of medications being 
administered increases, so does the potential for medication errors.12  It is 
imperative that medications are properly labeled to minimize confusion and 
administration errors.      
 
Computerized systems such as medication order entry and electronic medical 
records are currently being used in many hospitals to assist with providing 
efficient and effective patient care. Yet, these systems are not the standard and 
the majority of health care systems are still using paper as a means of recording 
patient information.1  While other states have created mandated medication error 
reporting systems to reduce ADEs, little has been done to create a state-wide 
data base or mandate computerized technology in the hospital setting.  The 
focus has been to concentrate on reporting medication and medical errors to 
improve patient safety. 

The need for information technology in assisting with quality patient care is a 
recommendation that has been more generally approached.  For instance, the 
IOM recommended in their report Crossing the Quality Chasm: A New Health 
System for the 21st Century that  

“Congress, the executive branch, leaders of health care organizations, 
public and private purchasers, and health informatics associations and 
vendors should make a renewed national commitment to building an 
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information infrastructure to support health care delivery, consumer health, 
quality measurement and improvement, public accountability, clinical and 
health services research, and clinical education. This commitment should 
lead to the elimination of most handwritten clinical data by the end of the 
decade.” (p.166)1 

Based on the knowledge that computerized systems offer significant 
advancements in improving patient safety across all areas of health care, 
adopting or creating these types of systems is essential for health care 
organizations.  The above recommendation is focused on medication tracking 
systems, yet the framework for the system is consistent with recommendations 
put forward by other institutions such as the IOM.   

Pros: 

• Research has already shown that computerized monitoring or surveillance 
systems reduce ADEs. Thus, implementing this recommendation will 
improve patient safety. 

• Pharmaceutical databases can provide consistent, current information to 
providers and consumers alike. 

• Computerized medication records can bridge the gap from home to 
inpatient setting and back again, ensuring that vital medications are not 
overlooked, and that serious drug interactions are avoided. 

• Both computerized physician order entry applications and a program 
similar to the FDA’s MedWatch provide support and resources to busy 
healthcare providers. 

• The adoption of computerized medication tracking, information, and 
surveillance systems stand a better chance of reducing medication errors 
than other recommendations, because they address the issue of 
medication errors from more than one perspective. 

Barriers: 

• An extensive pharmaceutical database and/or state-wide medication 
registry will be expensive to set up and maintain. 

• Even when computerized, patients’ medication records may not be 
accessible across the continuum of care. Computer software programs 
vary by vendor, and are not necessarily compatible with each other.  
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• Access to databases and patient records must be a protected privilege. 
Adequately protecting confidentiality while providing access to a wide 
variety of stakeholders will be challenging. 

• Training of healthcare professionals and consumers to use computerized 
databases and records will take time, effort, and funds that may not be 
readily available. 

Cost: TBD 

 
1 IOM. (2001). Crossing the quality chasm: A new health system for the 21st century.  National Academies 
Press: Washington, DC. 
2 GAO (1991) as cited in IOM (2001). Crossing the quality chasm: A new health system for the 21st century.  
National Academies Press: Washington, DC p. 171.  
3 Cullen D.J., Bates D.W., Small S.D., Cooper J.B., Nemeskal A.R., & Leape L.L. (1995). The incident 
reporting system does not detect adverse drug events: a problem for quality improvement. Jt Comm J Qual 
Improvement, 21, 541-548. 
4 Classen D.C., Pestotnik S.L., Evans R.S., Lloyd J.F., & Burke J.P. (1997).Adverse drug events in 
hospitalized patients. Excess length of stay, extra costs, and attributable mortality. JAMA, 277, 301-306. 
5 Cullen D.J., Sweitzer B.J., Bates D.W., Burdick E., Edmondson A., & Leape L.L. (1997). Preventable 
adverse drug events in hospitalized patients: A comparative study of intensive care and general care units. 
Crit Care Med, 25,1289-1297. 
6 Bates, D.W., Leape, L.L., Cullen, D.J. et al. (1998). Effect of Computerized Physician Order Entry and a 
Team Intervention on Prevention of Serious Medication Errors. JAMA 280(15), 1311–6 as cited in IOM. 
(2001). Crossing the quality chasm: A new health system for the 21st century.  National Academies Press: 
Washington, DC. 
7 Leapfrog Group. (2000). Leapfrog Patient Safety Standards: The Potential Benefit of Universal Adoption. 
Online. Available at http://www.leapfroggroup.org [accessed Jan. 3, 2001] as cited in IOM. (2001). Crossing 
the quality chasm: A new health system for the 21st century.  National Academies Press: Washington, DC.  
8 AHRQ. (2005). Reducing and preventing adverse drug events to decrease hospital costs.  Retrieved April, 
14th, 2005 from http://www.ahrq.gov/qual/aderia/aderia.htm. 
9 Classen, D.C., Pestonik, S.L., Evans, S., Burke, J.P., et al. Computerized Surveillance of Adverse Drug 
Events in Hospital Patients. JAMA. 266(20):2847–2851, 1998. 
10 Detmer (2000) Information Technology for Quality Healthcare: A Summary of United Kingdom and United 
States Experiences. Background Paper for the Ditchley Park Conference: Co-sponsored by The 
Commonwealth Fund and the Nuffield Trust, Oxfordshire, England as cited in IOM. (2001). Crossing the 
quality chasm: A new health system for the 21st century.  National Academies Press: Washington, DC. 
11 AHRQ. (2005).  Reducing and preventing adverse drug events to decrease hospital costs.  Retrieved 
April, 14th, 2005 from http://www.ahrq.gov/qual/aderia/aderia.htm.  
12 IOM (2000). To Err is Human: Building a safer health system.  Washington DC: National Academy Press. 

http://www.leapfroggroup.org/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


