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' Introdnctmu. . - : _. :

._AJ}_Y avoxdablg ctrcmnstancc that :mght resuit in Luaproper pharmaceuucal usage or patmnt mjury when the medicine
is under the healthcare provider's, patzmt‘s, or consumer's contml is referred to as a medlcatwn error. Medlcanon :
errors are frequent mcldents in health care settings. Meckcatfeﬂ errors are the most comon issue among medical

< pmﬁassmnals in different ways mcludmg P'rescnbmg, mtendmg, dzspensmg and admmlstrauon errors. The mam :
reason for m.cdmamm erTors was fouﬂd to be poly- pha.tmacy and multiple co—morbsdmes such as hypertension,

.'diabetes mc!hhzs dyshpldsmxa cardrevascuiar, renal and hepatxc diseases in genah*:c pancnts Anonymous_
selﬁ'eportmg incident repmtmg, cntica} incident method, chart review method, dlrect observation method etc can be

" adopted in to the system to momtor thcmcd;patlon errors. Patient educanon, prior. approvai electronic tochmlagy like
bar coding, electronic prescription records, E—prescnbmg clectmmc Drug Unhsatmn Review, 3utomat,ed medication
dispensing, and mbema:l quahty ccntrol procadures are justa few of the many ways that are available to prevent-
'medncatmn errers in various comltnes The preventlon and correction of admm;st:anon error can be accomplished
thf@ugh patien,t comasellmg : . < - - .
The drrzg prescribing process is still based on handmmen medical chart emr,ws Several steps in thls complex and
unchecked process can lead to high ﬁ'equency of errors. These undetected medlcanon errors in patients' drug
documemanon may bea mgmﬁcaat source of ADEs. Mcd:canon SITOIS a.rc carnmon md can €ause serious adverse
eﬂ'ects and even death. Re:gzstered Nurses (RNS) are pamaulariyexposed to the risk of comrmt!mg medication errors
since they are mvolved in t}xe entxrc meélcauon pmccss and are usuaily the uItmaat.e link w1thm- patient.In the
‘majority of hﬂspxtals across the world, medxcal chart entnes are still made by hand to order and administer
‘medications, Tiwre are a number of pmcesses m this intricate procedure that if k:& uncheckcd, might result in
ﬁ-equent mistakes that are pertinent. These hidden p:escrxpnon mistakes in pattents dmg rec@rds rmght be a major
contnbu;orto adverse dfrug events (ADES) It‘s typwal for pecspie"to make mdmanon mxstakes, which can have fatal
consequences As the final connection between the patlent and the pharmaccutical process, registered nurses (RNs)
are partlculariy wﬁnerabie o the dangcr of ma’kmg medicaftu)u mzstakes sttakes thh medlcaﬁons raise the expense
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