[SSN 0976 — 44X

INTERNATIONAL JOURNAL OF
PHARMACEUTICAL SCIENCES
REVIEW AND RESEARCH

(An miermational peer review ed online journal of pharmacentfical sciences)

A bi-monthly published joumal of Pharmaceutical Sciences
frotn
Global Research Online
www globalresearchonline net




12. Dr. Navneeth Agarwal, Assistant Professor, India

13. Dr. Radhesh Manduva, Scientist, Liyod Inc, United States of America
14. Dr. Murugesan Sugumaran, Assistant Professor, India

13. Mr. Prabhakara Prabhu, Assistant Professor, India

16. Dr. Ge Bat, Scientist, MedImmune LLC, United States of America.
17. Dr. Sharan Gouda, Assstant Professor, India.

18. Dr. Chang-gu hyan, Associate Profzssor, Korea.

19. Dr. Battu Prassanna Reddy, Associate Professor, India

20. Dr. Nagasamy Venkatesh, Assistant Professor, India.

21.Dr. Al Nokodchi, Senior Lecturer, United Kingdom.

11 Dr. Igbal Ahmad, Associate Professor, India.

13 Dr. Sanjay Kalra, Principal Inestigator, India

24 Dr. Sivakumar Joghi Gowder, Associate Professor, KSA.

23.Dr. A Abdul Hassan Sathals, Professor, India.

26 Dr. Christian Rosker, University Assistant, Switzerland.

27.Dr. . §. Patil, Associate Professor, India

28 Dr. Neera) Upamanyu, Assistant Professor, India

29 Dr. R Saraswatt, Director, [ndia.

30. Dr. Anil K. Philip, Assistant Professor, SULTANATE OF OMAN.
31. Mr. Satyanand Tyagi, Assistant Professor, India.

32. Dr. Chakraborthy. G. §, Assistant Professor, India.

33. Dr. Vinay Pandit, PhD Research Scholar, India

34. Dr. R. Mantvannan, Assistant Professor, India.

33. Dr. Ranyu . Pal, Assistant Professor, India.



36. Dr. Kundlk M. Girhepunje, Assistant Professor, India

37. Mz Harish NM, Lecturer, [ndia

38.Dr K K. Ray Sekhar, Assistant Professor, India

39. Dr. Bhaskar Mazumder, Sentor Lecturer, India

40. Dr. Pratap Yeshwanthrao Pawar, Professor, India.

41. Dr. Mohammad Abdur Rashid, Professor, BANGLADESH.
4 Dr. Laxminaraya Bairy K, Professor, India

43. Dr. Abhilash M, Professor, India.

44 Dr Mamdouh Moawad Ali Hassan, Professor, Egypt

43. Dr. Javed Intekhab, Lecturer, India.

46. Dr. Pranay Jain, Assistant Professor, India.

47 Mr. Amrit bhalchandra karmarkar, Research Associate, India.
48, Dr. Kishwar Hayat Khan, Assistant Professor, India.

49 Mr Shinde Anilloumar Jalindar, Lecturer, India

30. Dr. Mahesh M. Bhidz, Formulation Scientist, Untted States of America,
51. Dr. Shatlendra s. Gurav, Assistant Professor, India.

32. Dr. Byjaya Ghosh, Professor, [ndia.

33. Dr. Jeetendra Kumar Guptha, Assistant Professor, India

4. Dr. MR Jaypal, Professor, India

33. Dr. Vimal Kumar, Professor, India

36. Dr. Mahavir Chougule, Assistant Professor, United States of America.
37. Dr. Shanu Ingole, Assistant Professor, India.

38 Dr. Bhaskar C Behra, Scientist, India.

39. Ms. Anubhutt Jain. Juntor Scientist. India



60. Dr. Zhaofeng Ding. Senior Scientist, United States of America

61. Dr. Vivek 8. Dave, Research Scientist, United States of America.

62. Dr. Ashutosh Chourishi, Assistant Professor, India

63. Dr. Shivanand Puthl, Scientist, India.

64. Dr. Abubakar Muhammad Amalt, Assistant Professor, Malaysia.

63. Dr. Dheera) T Baviskar, Professor, India.

66. Dr. Prakash. MMS. Kinthada, Assoctate Professor, India.

67 Dr. Sintvas Ravindra Babu Behara, Researcher, United States of America.
68. Dr. Siddharthya Mujumdar, Principal Scientist, United States of America
69. Dr. Peng Zou, Post doc fellow, United States of America.

70. Dr. Rajesh M Patel, Asststant Professor, India

71. Dr. Shyamal Chandra Das, Research fellow, Australia

72.Dr. Amit K Shah, Principal Scientist, United States of America

73. Dr. Hiren Chandrakant Mandalia, Research Chemst, India.

74. Dr. Chandeshwari Chilampalli, Research Scientist, United States of America.
73. Dr. Khaled Nabth Zaki Rashed, Research Scientist, Egypt.

76. Dr. Nitesh Kumar, Assostate Professor, India.

77. Dr. Shen Shen, Research Scientist, United States of America.

78. Dr. Nagham Mahmood Aljamali, Research Scientist, Iraq.

79. Dr. Mengmeng Niu, Postdoctoral Fellowship, United States of America
§0. Dr. Noorullah Naqvi Mohammed, Senior Formulation scientist, United States of America
81. Dr. AMIT SHANKAR. SINGH. scientist, India.

§2. Dr. JAVAD SHARIFTRAD, scientist, Iran

§3. Dr. PRAINA GUHA, Clinical Research Scientist, United States of America.



84 Dr. MILIND SADASHIV ALAT scientist, Unsted States of America.

§3. Dr. JAGDISH LABHUBHAI KAKADIYA, Assostate Professor, India.

86. Dr. PYRIOCHOU, Anastasa, Research Scientist, Greece.

§7. Dr. HAO WU, Postdoctoral Fellow, United States of America.

88 Dr. KOTESWARA RAQ VALASANL Post Doctoral Scientist, United States of America.

89 Dr. TARA CHAND, Professor, India.

90. Dr. BHAVESH KEVADIYA, Postdoctoral Research Assoctate, United States of America.

91. Dr. MOHAMED SALAMA, Professor, Malaysia.

92. Dr. MANDAVI KASHYAP MISHRA, Assosiate Professor, Malaysia

93. Dy SHIVKANYA FULORIA, Assostate Professor, Malaysia.

94 Dr. SRINIVASAN SHANMUGAM, Project Leader, South Korea

05. Dr. SUMIT GOSWAMI, Senter Scientist, United States of America.

96. D Kaoutar (Coco) Abbou Oucherif, Consultant Engineer, United States of America

97 Dr. Rahul Mahavir Nandre, Research Scientist, United States of America.

98. Dr. Yan Gao, Research Assoctate, University of Utah, United States of America.

99. Dr. Touseef Begum, Assistant Professor, [bn Sina National College For Medical Studies, KSA.
100. Dr. Dinesh Kumar Upadhyay, Associate Professor, AIMST University, Malaysia

101. Dr. Ramesh Chand, Sentor Scientist, Lovelace Respiratory Research Institute, United States of America.
102. Dr. Bhavik ] Bhatt, Principal Scientist, Actavis Laboratories, United States of America.

103. Dr. Varun Khurana, Formulation Scientist, Insys Therapeutics, Inc, United States of America.
104. Dr. Rayni Miglani Bhardway, Process Research and Development, Eli Lilly, United States of America
103. Dr. Bindhu Rayaprolu, Formulation Scientist, PharmaForce Inc, United States of America.
106. Dr. Grandhe Usha Rant, Research Scientist, United States of America.

107. Dr. Sasank C Kunadharaju, Assoctate Director, Pfizer Inc, United States of America



108. Dr. Arshia Parveen, Assistant Professor, India.

109. Dr. Naveen Kanthamnent Sctentist, Par Pharma, Untted States of America.

110. Dr. Subrata Shaw, Research Assistant Professor, Vanderbilt University School of Medicine, United States of America.
111. Dr. A. Heidart, Postdoctoral Research Fellow California South Untversity (CSU), United States of America.
112, Dr. Ali Eatemads, Leadershsp of RandD office of MORSAL company, Iran

113. Dr. Jau Shankar Yadlapalli, Sr. Analytical Research Scientist, Novel Laboratortes, United States of America
114. Dr. Murali Krishna Matta, Reszarch Fellow at USFDA, United States of America

113. Dr. Niket Kumar Patel. Sentor Staff Formulator, Charles River Laboratortes, Unsted States of Amertea.

116. Dr. Sasank C Kunadharaju, Associate Director, Pfizer Inc, United States of America.

117. Dr. Ramesh Pothuraju, University of Nebraska Medical Center, United States of America.

118 Dr. Namita Girt, Assistant Professor, West Coast University, United States of America

119. Dr. Refat A. Youssef, Professor, National Research Centre, Tokyo University, Japan

120. Dr. Ritesh V Thekkedath, Scientist, Ironwood Pharmaceuticals, United States of America.

121. Dr. Harshal Muraltdhar Mahajan, MD t Pharmacology, NKP Salve Institute of Medical Sciences, Indsa.
122, Dr. Manodeep Chakraborty, Associate Professor, Shree Devi College of Pharmacy, India

123. Dr Nishant 5. Gandhi, Visiting Research Scholar, University of Mississippi, United States of America.

124 Dr. Sat Prachetan Balguri, ORISE research fellow at U.S. FDA, United States of America.

125. Dr. Stikanth Cheemalapatt, Head of the Department for Analytical RandD, Novitium Labs Private Limited, India



International Journal of Pharmaceutical Sciences Review and Research
(Int J Pharm Sci Rev Res, elSSN: 0976-044X; CODEN: LIPSRR)
Volume 52, Issue 2, September - October 2018
Journal Contents

Arficle No

Arficle Title & Authors Names

Download Link







Int. J. Pharm. Sci. Rev. Res., 52(2), September - October 2018; Article No. 03, Pages: 14-20 ISSN 0976 — 044X

Research Article

~
The Implementation of Drug Auditing-Standard Operating Procedure in Perscription Service at Internal Medicine
Ward of Dharma Yadnya Public Hospital for Medication Error Prevention and Patient Satisfaction Improvement

Anak Agung Indah Krisnadewi’, m'la Herawati’, . | Made Agus Gelgel Wirasuta®’
'Department of Clinical and Community Pharmacy, Faculty of Pharmacy, University of Surabaya, Jalan Raya Kalirungkut,
Surabaya, Indonesia.
2 Pharmacy Department, Faculty of Mathematic and Matural Science, Udayana University, Indonesia.
*Corresponding author’s E-mail: gelgel.wirasuta@unud.ac.id

Received: 16-08-2018; Revised: 27-09-2018; Accepted: 09-10-2018.
ABSTRACT

Drug use audit by pharmacists is regulated in the standard of pharmaceutical care at hospitals (Health Minister Regulation No. 72
the Year 2016). Based on this regulation, the hospital pharmacist has to perform the standard operating procedure (SOP) and
become an assessment ¢ onent for hospital accreditation. The influence of SOP-drug auditing application on the patient safety
aspect has been studied. The aim of this study was to assess the influence of SOP-drug auditing on the potential occurrence of
medication error, patients’ level of satisfaction and pharmaceutical personnel’s obedience in performing standardized
pharmaceutical care. A prospective observational study using 2 questionnaires: validated patients satisfaction and pharmaceutical
personnel’s obedience. The assessment was performed before and after the application of drug auditing SOP at internal medicine
ward of Dharma Yadnya Public (DYP) hospital in August-October 2017 period. The new-SOP increased patient’s satisfaction level
from -1.03 (very low) to -0.37 (medium). This also improved the pharmaceutical staff obedience to conduct standardized
pharmaceutical care from 79.2% to 94.9%. The new-SOP suppressed the medication error (ME) occurrence from 20.8% to 5.1% with
a significance level of p < 0.05. The implementing drug auditing SOP induced the improving of patient satisfaction, pharmaceutical
staff obedience and patient safety.

Keywords: Pharmaceutical personnel, patient satisfaction, pharmaceutical personnel's obedience, medication error, SOP (standard
operating procedure).

INTRODUCTION comparing the existing SOP with actions performed in
practice®. Audits are controlled internally and externally.
Internal control is performed by hospital’s management
through an observation and assessment of health
personnel’s level of obedience in implementing the SOP,
while external control is based on the level of patient
satisfaction. Health personnel’s obedience in performing
SOP can suppress the incidence of medication error and
improve patient satisfaction because high quality level of
service may be provided if the implementation is done
according to established SOP. The aim of this study was
evaluate the influence the drug auditing SOP on patient
satisfactory and the pharmaceutical personnel obedience
to do the SOP and to reduce the ME occurrence.

he standard of pharmaceutical services in hospitals

is regulated in Health Minister Regulation No. 72

Year 2016, Prescription assessment is the scope of
pharmaceutical care involving the fulfillment of
administrative, pharmaceutical and clinical requirements
of the prescribed medicines’. Drug auditing is an
examination and review performed by pharmacists
toward a doctor's prescription to ensure drug safety,
thereby preventing medication errors from occurring.

The hospital pharmacy installation has to implement the
regulated standard pharmaceutical care and must be
formed in the hospital policy of service, guidance for
organizing and service, and manual for service or SOP?,
The SOPs is a practical guide and should be equipped with
clinical pathway, algorithm, protocol, procedure or
standing order that must be performed by the pharmacy
staff based on professional standards and become legal
documents that will provide protection and legal certainty
for pharmaceutical staff both in professional practices, as
well as pharmaceutical work.

METHODS AND MATERIAL
SOPs and Questionnaires Preparation

This research is a prospective observational research to
obtain old- and new-SOP drug auditing data in
prescription service’.  The patient  satisfaction
questionnaire was performed based on Wirasuta et al.
2016° and based on SERVQUAL M@ in which there

The ME may start to occur in every step of were 29 questions grouping into five dimensions of

pharmaceutical care due to the neglecting the established
SOPs, thereby leading to inappropriate use of drugs or
endangering the patients. The healthcare practitioners
are required to comply with and implement SOP at the
hospital to improve patient safety. Auditing is a relatively
easy way to evaluate employees’ performance;

service quality (Reliability, Responsiveness, Assurance,
Empathy and TangIbEe:l? (see Table 1). The flow card of
implementation of drug auditing SOP and their evaluation
was described in Figure 1. Data analysis methods used in
this study were descriptive statistical analysis and Mann-
Whitney inferential statistical analysis. The research was
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conducted at Pharmacy Installation of DYP hospital during
August-October 2017 period. Samples were generated by
quota sampling technique and the sample size was
calculated using Lwanga and Lemeshow formula and
obtained 100 respondents of patientse, The old and new
SOPs pharmaceutical care services described in Table 2.
The supervisor filled in the SOP questioner check.

ISSN 0976 — 044X

Patients and panelist selection

The inclusion criteria in this study were patient
prescriptions of Indonesia’s Universal Health Coverage
(UHC) at internal medicine ward of DYP hospital in
August-October 2017 period, who received direct
pharmaceutical service at DYP hospital. The exclusion
criteria in this study were general patients, private
insurance patients, who were not in charge of supervision
at DYP hospital. The patient was conducted according to
the patient handling in ethical clearance document.

SOP drug auditing and
prescription service

/\L

The old SOP

The new SOP according to
Regulation of Indonesian Health
Minister No. 72 Yeay 2016.

|

Prescribing !

A

—b-l Transcribing

A

[ Drvg Auditing
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S Recipe

ion screening:
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= Drug conformity to dingnosis and the guidance
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= time of drug ad
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4" Compounding I

A

|

Dispensing

‘

v

patient satisfaction |

pharmaceutical personnel’s
obedience and medication error (ME)

Figure 1: The flow card of implementation of drug auditing SOP and their evaluation

Data collecting and analysis

The patient satisfactory data was collected through the
answered validated questioner by patients. The patient
has been informed the consent, before fill in the
questioner and agree to follow the pharmaceutical care
services. The data was nominated according to Like[f{E)
scale ranging from very positive to very negative; 4
(strongly agree), 3 (agree), 2 (disagree) and 1 (strongly
disagree]ﬁ. The pharmaceutical personnel’s obedience
was collected by pharmacist supervisor, who fill in the
questioner control check of personnel performance and
obedience to step of SOPs.

The obedience level of pharmacist and it's assistance to
the SOP was determinate Agunﬁ (2014) formula®. The

score of each item SOP step was 1 (yes) if the item step
was performed and score 0 (no) was for the not
performed item in the SOP. The mean score was the
percent performed item SOP. Trﬂobedience level was
divided into five score intervals: very low (0 - 0.2), low
(0.2 - 0.4), medium (0.4 — 0.6); high (0.6 — 0. 8) and very
high (0.8 — 1.0). The chance medication error occurrences
was formulated

ME ,ccurrence = (1 — The obedience level ) * 100%

To determine the level of ME, the formula used was 1
deducted by the score of pharmaceutical personnel's
obedience in implementing every item in each stage of
SOP assessment and prescription service®.
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RESULTS

The table 1 presented the five dimension questioner of
pharmaceutical services. The validity and reliability tests
of patient satisfaction questionnaire items were valid (r
count> 0.361) and the Cronbach’s Alpha values obtained
were 0.987 and 0.947, it was indicating that the
questionnaire instrument used was reliable, acceptable,
and utilized to retrieve the study’s data. The expectation

ISSN 0976 — 044X

score, reality score, and satisfaction level of the patients
on the pharmaceutical care services showed on Fig. 2.

The table 2 presented the old and new SOPs of
pharmaceutical care services. The obedience level of of
pharmacists and it's assistants to the SOP is presented in
table 3 with a significance value of 0.041. The ME
occurrence is showed in table 4, a significance value of
0,041.

Table 1: The five dimension questioner of pharmaceutical services.

Dimension of service

iy No Question
Tangibles 1. The lounge area was spacious and clean.
2 The appearance of the pharmacy staff is neat and clean.
= Setup counters are good and easy to reach.
4, The television facilities in the lounge area were good.
5 Medicines provided by pharmacists are still in good packaging.
6. E\.r.ery medicine delivered by a pharmacist contains clear and readable medicine
etiquette.
Reliability The pharmacy service is open 24 hours
The pharmacy service is easy and uncomplicated
The pharmacist informs the medicine name
10. Pharmacists provide information on medicine doses
11. Pharmacists provide information on how to use the medicine
12. Pharmacists provide information on how to store medicines
13. The pharmacist informs you about what to do with the remaining medicine
14, Pharmacists provide information on side effects arising after taking the medicine
15, Pharmacy officials provide medicine information services in a language that the patient
understands
Responsiveness 16. The pharmacist responded quickly and responded while serving the patient
17. The pharmacist gives the medicine information in writing if the patient is not very well
informed
18. Every patient's complaint is overcome quickly
19. pharmacist have sufficient knowledge and ability to provide medicine information
20. Non-concoction medicine service <30 minutes
21. Medicine service concoction <60 minutes
Assurance 7). Appearance and knowledge of the pharmacist assured.
23. pharmacist give patients and families an opportunity to ask questions.
24, The pharmacist matches the patient's name to the prescription barcode with the
barcode attached to the patient / accompanist
25. The pharmacist asks for the name and patient / companion as a sign of medicine has
been received
26. Medicines provided by the pharmacist in good condition (not damaged)
Empathy 27 Service clerk is polite and friendly
28. Clerk service is the same, does not distinguish the patient
29.  The pharmacist listens patiently if there are any questions and complaints
F International Journal of Pharmaceutical Sciences Review and Research
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Figure 2: The expectation, reality, and satisfaction score of patient on pharmaceutical care services in DYP — hospital after
applied old and new SOP

SopP

Prescribing

Transcribing

(New SOP)

Table 2: The old and new SOPs of pharmaceutical care services in DYP hospital

step
1.

vooE oW

10.

11.
12.

13.

14.

15.

16.
17.

Question
The prescription is prescribed by physician of DYP hospital
Date of the prescription
Prescription have name, license of practice, and physician sign
Prescription contain barcode of patient identity

The prescription contained the name of the medicine
Prescription contain dosage form of medicine
Prescription contain amount of medicine
Prescription contain a dose of medicine

Prescription contain drug administration

The prescribed medicine covered by UHC

The front desk pharmacy fills the time (hours) of accepted prescription, name, and sign

Pharmacist assistance fill time (hours) of prescriptions, names, and sign has been finish transcribed.
(new SOP)

Pharmacist assistance has finished the prescription screening administration

(new SOP)

Prescription contains the component of pharmaceutics screening parameters.

(new SOP)

Each prescribed medication is in accordance with UHC medicines and national formulary
Pharmacist assistance records the medicine, which should be ordered into the defecta book

Pharmacist assistance logged the non-UHC medicine, which was prescribed into the book

Pharmacist ensured the correctness of the prescription administration screening

1]
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20.

21

22,

A,
24,
253

26.

27,

28.
29.

30.

hl

32,

33.
34.
a5
36.

%Ie 3: The obedience level of pharmacist and its assistance to the SOPs

51
65
60
§11
74
99
518

100
523
100

527
100
100

Pharmacist ensured the correctness of pharmaceutical screening.

Pharmacist perform clinical / pharmacological screening:

- conformity of drug indication to the guidance therapy

- time of drug administration
- control of druginteraction

- control of adverse reaction and adverse effects

Pharmacist fills the prescription screening checklist in behind the prescription

Pharmacist fills the cross checkl

ist from.

ISSN 0976 — 044X

Pharmacist assistance prepare medications, that passed the drug auditing process.

Pharmacist assistance provide drug etiquette and label

Pharmacist assistance fills the compounding cross checklist

(new SOP)

Pharmacist assistance inputs the medication data to patient medication record

Pharmacist checked the medicine, etiquette, label, according to the passed drug auditing SOP,

before dispense to the patient.

Pharmacist performs the final check by filling checklist on the check sheet

Pharmacist called the patient name according to barcode

Pharmacist provide information on medicines, usefulness, usage, side effects, medicine storage,

and residual medications supported by sufficient knowledge

(New SOP)

Pharmacist asked again the patient's clarity on the medicine information and asked the patient to
repeat the explanation that had been delivered. If the patient is less well understood then the

Pharmacist writes on the paper

(Mew SOP)

The clerk patiently hears if there are any questions and complaints of the patient

Pharmacist fills the prescribed hour, name, & sign

The patient fills the name & sign in the medicine receiving column

Pharmacist performs service R / non concoction (<30 minutes) & R / concoction (<60 minutes)

Pharmacist keeps prescribtions at the prescribtions

52 a3 54
100 46 100
88 100 100
512 §13 5§13
83 96

99 100 88
519 520 §21

71 100 100

S24 S25
100 o
100 100

528 529 30
86 100 54
100 100 97

55 56
100 100
100 100
514 §15
100 80
531 5§32

45
100 100

57 58
100 100
100 100
516

2
1
§22
100
526
100
533 534

84 92

100 100

59
100
100
S17

1
100

5§35
84
97
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100
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mean
91.1
96.8

mean
51.2
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mean

94.2
mean
91.7
100.0
mean
82.8
99.4
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Tabﬁ: The occurrence level of ME on prescription service and drug auditing

= Step 51 o S3 sS4
% 2  old 35 0 54 0
(=5 new 12 0 0
2 Step S11  S12  S13  S13
2% od 26 17 4 -
E new 1 1 0 12
= E: Step 518 519 520 s21
g § old - - - -
< new O 29 0 0
§. w Step 523 s24 S25
g -‘5: old m 0 25
= new 0 0 0
= Step 529 528 529 S30
?‘, old 0 14 0 46
(=] new 0 0 0 3
DISCUSSION

The statistical comparison of the expectation and reality
score introduced a significant difference between the
applied old and new-SOP. The negative satisfaction levels
indicated demand of patient for better service. Applying
the drug auditing SOP on the new SOP increased the
overall patient-satisfaction (Fig. 2.b). The new SOP
governed higher reality score then the old SOP.
Implementing the drug auditing SOP increased patient
satisfaction.

The Q12, Q13, and Q14 of reliability aspect possessed
lowest satisfaction level in compare to other questions.
Q12 asked information on how to store medicines, Q13
asked what the patients do with the remaining medicine,
and the Q14 informed side effects arising after taking the
medicine by pharmacist. The patients assigned height
expectation score but in the reality, but they didn’t have
adequate information according to their background
knowledge. The pharmacist should informed the patient
how to store the medicine, handle the remained medicine
and adverse reaction or effect and side effect in the
common language and the pharmacist should re-ask,
whether the patient understands the information that has
been given.

The Q17, 020, and Q21 of responsiveness aspect of old
SOP possessed low level satisfaction in compare to other
questions. These were delivered a lack services felt by the
patients, such as: long waiting time for the medicine and
minimum patient-information for the UHC-pharmacy
services. The DYP hospital is the second line for the UHC-
pharmacy services. According to the second line UHC
regulation, the DYP hospital allowed to prepare the
medication for 7 days treatment. The patients obtained
addition prescription for the fut.ure 21 days and they

1

S5
0
0

S14

531
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S6 57 S8 S9 S10  mean
0 0 0 0 0 8.9
0 0 0 0 20 3.2

S15 S16 s17 mean
- 98 99 48.8
20 99 0 16.6

522 mean
0 5.8

526 mean
- 8.3
0 0.0

532 533 S34 535 $36 mean
=5 16 8 16 0 17.2
0 0 0 3 0 0.6

should take the future medication in the first line UHC-
Pharmacy. The other factor was a peak time service. This
time was between 7 pm and 10 pm. On this peak time
induced high ratio of prescription number to the
pharmacy personals and it introduced delay time service.
To reduce the delay and increase patient satisfaction, the
opening time UHC services was divided into 4 sections
(10am, 2pm, 4pm, and 7pm).

The mean obedient pharmacist to do the old SOP was
79.2% (high) and this governed 20.8% of accordance ME.
This level reflected the obedient of pharmaceutical
personnel3 and the risk of medication error would emerge
if pharmaceutical personnel did not comply with the
SOP’. The lowest obedient on the old transcribing SOP
due to not logged non-UHC medicine in the log book by
pharmacist. The transcribing SOP instructed, if the non-
UHC medicine prescribed, the pharmacist should log the
medicine in the book and informs the physician to follow
UHC prescription.

The obedience mean of new-SOP was 94.9% and the old-
SOP was 79.2%. The increasing obedient level of
pharmaceutical personnel’s during new-SOP due to the
workshop preparation before implementing the new-SOP.
The workshop provided a guidance, understanding and
awareness on patient safety. Their obedient was
controlled regularly by supervisor for 2 months to ensure
that staffs implement new-SOP well as a means to
produce service orientation toward patient safety. In
addition, pharmaceutical personnel were given
motivation through the provision of monthly rewards.
This program aimed to improve the quality of service and
gain public’'s trust through improvement in the
accreditation of DYP Hospital. For the pharmaceutical
staffs, who did not heed the SOP instruction, obtained a
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punishment from the management. The increased
obedient to the SOP and the safety habit of
pharmaceutical staff minimized the risk of ME.

The mean of medication error in old-SOPs were 20.8% for
old-SOP and 5.1% for new-SOP, respectively. The
providing information of covered drug UHC regularly to
physician suppressed the transcribing error. The non-
complete patient diagnoses information on patient
medical record governed misleading  clinical/
pharmacological screening by pharmacist. This induced
increase of ME occurrence on the drug auditing. The
control of implementing new-SOP by expert-supervisor
reduced the ME occurrence. The expert-supervisor also
conducts as advisor during the prudent use of drug
auditing.

CONCLUSION

The workshop preparation before implementing drug
auditing SOP on new-SOP and regularly control by expert-

supervisor increased the obedient pharmaceutical staffs
and suppressed the ME occurrence.
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