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Introduction Results

« Paediatric drug prescription is complex and error-prone.?! Data

» Widespread use of electronic prescription (e-prescription) Is a Total 354 handwritten drug prescriptions (word files) from 53 patients
national goal.? * body weight: median 13.4 kg (IQR: 8.3-27.9 kQg),

* age: median 3.2 years (0.9-10.9)
* most frequent drugs (31% of prescriptions): analgesics, antibiotics

Objective

1. Calculation errors
» 3 calculation errors detected (<1%) for 3 different patients (5%)

 To assess the quality of drug prescriptions before and after
Implementation of e-prescription in our pediatric hospital (within

KISIM (CISTEC AG), dose recommendations from PEDeDose
(PEDeus AG) implemented as clinical decision support) Prescription Prescription Prescription
Esomep (Esomeprazol) Fluimucil 10% Inj. Lésung Nalbuphin Orpha Inj. Los
Trockensubst 40 mg (300mg/3ml) 20mg/2ml) i.v.
0.1mg/kg = 0.6mg = 0.6ml
Outcomes In 5 ml NaCl 0.9%, 1 x 10 500mg per day = 2 x (1:1 verdlnnt) als Bolus
mg =1x12.5mlad 20 100mg = 2 x 1ml ad beil Bedarf
1. Dose calculation errors ml 0.9% NaCl als Kl Uber Inhalation Body weight: 6kg
. . . . . 10- N 1L.V.
2. Formally complete prescriptions (according to 8 criteria O-s0min v correct: 0.6mg = 0.06ml
- - - correct: 500mg = 5ml when diluted 1:1 = o.mV
corresponding to internal quality standard) correct: 10mg = 1.25ml

3. Compatibility of prescriptions with PEDeDose recommendations
(compatibility of the internal hospital standard; national drug

manual compendium) 2. Formally complete prescriptions

« 17 of 354 (4.8%) prescriptions were formally complete

Methods

daily dose

S . _ _ dosage form
Data acquisition: Initial plan and adjustment to KISIM project

'g brand name I
Drug prescription in-/exclusion criteria: 5 AP | |
« formal drug prescriptions only (i.e. excluding parenteral nutrition 2 single dose
. . = -
and intravenous fluids) S o
Patient in-/exclusion criteria: 00
- Initial plan: any high-risk population according to WHO definition strength
with = 1 drug prescription (excluding oncology/ambulatory setting) dosing interval |
* Adjustment: only PICU patients with =2 1 drug prescription 0% 20% 40% 60% 30% 100%
.__________________.I prescriptions (%)
Ilnmal Plan Adjustment to KISIM project m present (%) m not applicable (%) = absent (%)
I GoLive KISIM excl. PICu, NICU, Data aquisition (|) GoLive PICU Data aquisition (ll) I
- |
: Assessment of F andwritten / word prescriptions I PEDeDose recommendation
I : Goal: af'’east 200 prescriptions
E Assessment of Assessment of e-prescriptions I
I . e-prescriptions (KISIM)
I . (KISIM) Goal: at least 200 prescriptions I

Conclusion

@ Few calculation errors in handwritten prescriptions:
~5% error at the patient level in line with literature?® B compatible ® not compatible = no recommendation

Only very few prescriptions were formally complete

according to internal standard: 2/3 of drug-prescriptions appear in line with PEDeDose

e For many missing items substantial improvement with e-prescription expected. * To be clarified: Why not in line/not available for 1/3 of
« Importance of very frequently missing items to be discussed. Limitations identified: prescriptions?
1. quality standard incomplete with respect to parenteral prescriptions. _ _
2. Aformally complete prescription does not necessary represent a  Can be used as a basis to improve PEDeDose and/or
correct prescription (e.g. with respect to actual product prescription process?

available/administred)
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