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ABSTRACT

This particular study of medication errors and problem-solving of chemotherapeutic
agent used for inpatients at Uttaradit hospital was conducted as a quasi-experimental research.
The objectives were to investigate medication errors and evaluate problems solving procedure
regarding chemotherapeutic agent use in inpatients. Utilization of chemotherapeutic agents data
were obtained from all kinds of cancer patients without restriction of their gender and age, who
were admitted at the inpatient departments, Uttaradit hospital during May 1, 2005 to February 28,
2006. One hundred and sixty patients were recruited and divided into 2 groups: 80 patients from
the pre-problem-solving group, who were 223 times prescribed with chemotherapeutic agents,
and 80 patients from post-problem-solving group, who were 235 times prescribed with
chemotherapeutic agents. The analysis showed that the demographic data of the 2 groups were
not statistically significant difference (p>0.05).

The results showed that before solving the problems, the percentage rate of medication
errors in each step were as followed: prescribing error, 16.46%, transcription error, 10.03% and
administration errors, 9.25%. The method of problem solution proposed were the development of

chemotherapy order sheets, a guideline for chemotherapeutic agent regimens, chemotherapeutic



agent monograph, drug reconstitution and stability of chemotherapeutic agent, calculation and
adjustment of the appropriate dose for each patient and the operating procedure guideline for
chemotherapeutic agent. The evaluation results showed that all health personnel involved in the
intervention, namely physicians, nurses, pharmacists and others, adopted and used the forms
100%. They all show satisfaction to this problem solving method due to the convenience,
expedience of the form use leading to the effectiveness of phamaceutical care performed to the
patients.

A comparative of medication errors rate occuring between pre- and post-problem-
solving showed that all medication errors in each step were decreased. The prescribing errors
were decreased from 16.46% to 2.54%, the transcription errors were decreased from 10.03% to
0.69% and the administration errors were decreased from 9.25% to 4.19%.

These problem-solving of medication errors procedures for chemotherapeutic agent use
can be applied as a prototype for pharmaceutical care of other chronic diseases at Uttaradit
hospital and hopefully other health institutions. However, they need to adjust the procedure to

suit their own conditions and surrounding.



