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Drug-Related Morbidity

Arch Intern Med 1995:155:1949-56; J Am Pharm Assoc 2001:41:192-9.

= Annually in the US drug-related morbidity account for:
= Costs: $76 billion (1995) — $177 billion (2000)
= Hospital Costs: 62% (1995) — 70% (2000)
= 17 million emergency department (ED) visits
= 8.7 million hospital admissions

= Majority of literature focus on drug-related hospitalizatons
specifically related to adverse drug reactions (ADRs)

= Most studies use retrospective review or administrative
databases to determine rate of drug-related morbidity
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The Canadian Adverse Events Study: the incidence
of adverse events among hospital patients in Canada
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Abstract

Background: Research into adverse events (AFs) has highlighted
the need to improve patient safety. AEs are unintended injuries
or complications resulting in death, disability or prolonged
hospital stay that arise from health care management. We esti-
mated the incidence of AEs among patients in Canadian acute
care hospitals.

Metheds: We randomly selected 1 teaching, 1 large community
and 2 small community hospitals in each of 5 provinces
(British Columbia, Alberta, Ontario, Quebec and Nova Sco-

CMAJ 2004;170011):1678-86

Canadian Patient Safety Institute, and many health care
organizations have initiated efforts to improve patient
safety.

One important indicator of patient safety is the rate of
ALs among hospital patients. ATs are unintended injurics
or complications that are caused by health care manage-
ment, rather than by the patient’s underlying disease, and
that lead to death, disability at the time of discharge or pro-
longed hospital stays.” Some AEs are the unavoidable con-
sequences of health care, such as an unanticipated allergic

reaction taan antihintie However 37%_81% of AFc have

o

Drug-Related Hospitalizations in a Tertiary Care
Internal Medicine Service of a Canadian Hospital:
A Prospective Study

(Pharmacotherany 2006:260 11):157H- 1586
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Study Objectives. To determine the frequency, severity, preventability, and
classification of adverse drug events resulting in hospitalization, and to
identify any patient, prescriber, drug, and system factors associated with
these events.

cations; severity and preventability ol the hospitalization were also

sed. Multivariate logistic regression analysis was used to evaluate
patient, prescriber, drug, and system factors associated with drug-related
hespitalizations.  The requency of drug-related hospitalization was 24.1%
(9 confidence interval [CI] 2006-27 8%), of which (9

63.7-79.4%) were deemed preventable. Severity was classified as mild,
moderate severe and fatal in 8 1% (95% CT 4 1=14.0%1 83 8% (95% 1
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Personal Digital Assistant (PDA)
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L_‘ PDA-Based Data Collection

. jractice—based research typically involves a paper-based
ata collection process

» Paper-based data collection requires subsequent time
consuming data entry into computer software for analysis

» PDA database development software can replicate paper
forms to enables point of care data input, storage and
retrieval

» Electronic forms based data collection can improve research
data handling efficiency and render data in analyzable
format

Zed PJ, JTC, Halifax, NS, May 29, 2007

L_‘ Software Requirements

\/l/indows® and Palm® Operating System compatibility

Non-technical development platform

Sufficient data field capacity

Selection list data entry options

Ability to synchronize data across networks

Ability to share data across multiple PDAs

Ability for manage data with Microsoft Access®

Security capabilities
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L_‘ Software Selection

. ndragon Forms® (Pendragon Software Corp., Libertyville, IL)
= Multi-user scope
= Cross-network data synchronization
= Central database administration
= Native data integration with Microsoft Access®

pendragon’

Scitware Corporation
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L_‘ Data Security and Synchronization

. [Jata Security Requirements
= Data encryption
= Password access control

= Data Synchronization Procedures

= Cross-network or local PDA to PC synchronization capability
= Multiple PDAs to one central database
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L_H/Iultiple PDA to Single Database

Multiple PDA

One
Database
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Documenting drug-related problems with personal
digital assistants in a multisite health system

LAN/Internet Central
Database
Remote Hot sync SUMIT RAYBARDHAN, ROBERT M. BALEN, NILUFAR PARTOVI, PETER LOEWEN,
Stations GWEN LIU, AND PETER J. JEWESSON
i he identification, prevention,
and resolution of drug-related Purpose. A scalable, multiuser, personal  porate local area network During a two-
problems (DRPs) are funda- digital assistant (PDA)-based documen-  month period, 5084 DRPs were document-
4—» mental to aptimizing patient out- tation tool for pharmacist collection gf ed; 90% of them were resolved at the time
comes in pharmacy practice. Imer data on drug-related problems (DRPs} is  of data entry. The mast frequent types of
& i 3 % 5 described. DRPs were the need to add a drug (31%)
N nal documentation of these activities Summary. A PDA-based tool for docu-  and the ordering of an unnecessary drug
b} pharmacists is an essential activity menting DRPs and pharmacist interven-  (15%). Most pharmacists reported that the
of any hospital pharmacy depart- tlons was developed with database soft-  tool was easy to use, was well integrated
Pendragon Pendragon ment for clinical program evaluation ware. Data flelds were based on the  with the workflow, and required less than
g Syncserver and justification of services. Some of pharmaceutical care model. PDA syn- 30 minutes per day for documenting DRPs.
Forms Software the characteristics and current chal- chronization stations were configuredto  Conclusion. A PDA-based documenta-
lenges pertaining to documentation transmit encrypted data from three hos-  tion tool was successfully used in a mul-
on PDA 'gl ¥ ' B & - N ‘ pital sites to a central server. Pharmacists in tisite health care organization to collect
of pharmacist interventions were re- a multisite health care organization were  data on DRPs and document pharmacist
ported in a survey of 1895 randomly trained to use the documentation tool.  interventions.
Native | . selected U.S. hospital pharmacy di- Data were analyzed with commercially
ative Integration rectors in 2003.7 Sixty-two percentof  avallable software. Users’ opinions about  Index terms: Computers; Documentation;
with MS Access surveyed hospitals had mandatory the tool were solicited in a survey. Twenty-  Interventions; Pharmaceutical care; Phar-
plmrmacist—Imervemion documen- e\ghrrPDAs containing a 15-field database  maceutical services; Pharmacists, hospital;
X 3 e were issued to 39 pharmacists in 31 service  Pharmacy, institutional, hospital; Technalo-
tation systems, and 31% defined ;
b dor e “optional areas. Data were successfully transmitted  gy; Toxicity
such R ocumentation ‘1‘5 op .10[.1‘1 from all hospital sites over the existing cor- ~ Am.J Health-Syst Pharm. 2005; 62:1782-7
but highly encouraged.” A majority
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Drug Related ED Visits in Canada

Zed et al. Can J Emerg Med 2007:;9:194-5 (Abstract)
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-_i Conclusions

= PDA software is available to electronically replicate paper forms
for research data collection at the point of care

» Electronic data collection increases the efficiency of the data
collection process, eliminates the redundancy of subsequent
data transcription and renders data in analyzable format

= Data can be stored, shared and transmitted from multiple PDAs
to a central database for analysis securely and automatically

= PDA-based data collection is attractive for performing
prospective research necessary in pharmacosurveillance
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Severity
Samoy et al. Pharmacotherapy 2006:26:1578-86

| N=136
83.8%

8.1% 7.4%

0.7%

Mild Moderate Severe Fatal
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Medications
Samoy et al. Pharmacotherapy 2006:26:1578-86
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