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Context Iatrogenic injuries, including medication errors, are an important problem
in all hospitalized populations. However, few epidemiological data are available regarding medication errors in the pediatric inpatient setting.

I

Main Outcome Measures Medication errors, potential ADEs, and ADEs were identified by clinical staff reports and review of medication order sheets, medication administration records, and patient charts.

Objectives To assess the rates of medication errors, adverse drug events (ADEs),
and potential ADEs; to compare pediatric rates with previously reported adult rates;
to analyze the major types of errors; and to evaluate the potential impact of prevention strategies.
Design, Setting, and Patients Prospective cohort study of 1120 patients admitted to 2 academic institutions during 6 weeks in April and May of 1999.

1 in 17

ATROGENIC INJURIES OCCUR FRE-

quently in hospitalized patients and
often have serious sequelae.1 The
Harvard Medical Practice Study estimated that 3.7% of hospitalized patients experienced an adverse event related to medical therapy in New York
State in 1984.1 Of these iatrogenic injuries, 69% were preventable.2 A more
recent study reached similar estimates.3 An Institute of Medicine report in 1999 estimated that 44000 to
98000 people die each year at least in
part because of medical error. 4 Although there has been some controMittwoch, 24. April 2013

Results We reviewed 10778 medication orders and found 616 medication errors
(5.7%), 115 potential ADEs (1.1%), and 26 ADEs (0.24%). Of the 26 ADEs, 5 (19%)
were preventable. While the preventable ADE rate was similar to that of a previous
adult hospital study, the potential ADE rate was 3 times higher. The rate of potential
ADEs was significantly higher in neonates in the neonatal intensive care unit. Most
potential ADEs occurred at the stage of drug ordering (79%) and involved incorrect
dosing (34%), anti-infective drugs (28%), and intravenous medications (54%). Physician reviewers judged that computerized physician order entry could potentially have
prevented 93% and ward-based clinical pharmacists 94% of potential ADEs.
Conclusions Medication errors are common in pediatric inpatient settings, and further efforts are needed to reduce them.
JAMA. 2001;285:2114-2120
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Simulation and education

Students prescribing emergency drug infusions utilising smartphones
outperform consultants using BNFCs!
Christopher Flannigan ∗ , Jarlath McAloon
Paediatric Department, Antrim Hospital, 45 Bush Road, Antrim, BT41 2RL, United Kingdom

a r t i c l e

i n f o

Article history:
Received 28 May 2011
Accepted 5 July 2011

Keywords:
Emergencies
Medication errors
Electronic prescribing

Mittwoch, 24. April 2013

a b s t r a c t
Objective: To compare the use of a drugs calculator on a smartphone with use of the British National
Formulary for Children (BNFC) for accuracy, speed and confidence of prescribing in a simulated paediatric
emergency.
Design: 28 doctors and 7 medical students in a paediatric department of a District General Hospital, were
asked to prescribe both a dopamine infusion and an adrenaline infusion for a hypotensive child. For one
calculation they used the BNFC as their reference source and for the other they used the ‘PICU Calculator’
on the iPhone.
Results: The drugs calculator on the smartphone was more accurate than the BNFC, with 28.6% of participants being able to correctly prescribe an inotropic infusion using the BNFC and 100% of participants
being able to do so using the drugs calculator on the smartphone (p < 0.001). The smartphone calculator was 376% quicker than the BNFC with the mean time saved being 5 min and 17 s per participant
(p < 0.001). Participants were more confident in their prescription when using the drugs calculator on
the smartphone with a mean confidence score of 8.5/10 compared with 3.5/10 when using the BNFC
(p < 0.001).
Conclusions: Utilising the smartphone was significantly more accurate and faster, with prescribers more
confident in their calculations, than use of the BNFC. This applied irrespective of clinical experience with
medical students utilising the smartphone technology outperforming Consultant Paediatricians when
they used the BNFC.
© 2011 Elsevier Ireland Ltd. All rights reserved.
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Laptops and smartphones in the operating theatre how does our knowledge of vigilance, multi-tasking
and anaesthetist performance help us in our
approach to this new distraction?
Jorm CM, O'Sullivan G.

University of Sydney, NSW, Sydney, Australia. christine.jorm@sydney.edu.au

Abstract

There has been no research performed concerning the effects of the use of
laptops and smartphones in the operating theatre on anaesthetist performance,
yet these devices are now in frequent use. This article explores the implications
of this phenomenon. The cognitive and environmental factors that support or
detract from vigilance and multi-tasking are explored and core anaesthetic
literature on the nature of anaesthetic work and operating theatre distractions is
reviewed. Experienced anaesthetists are skilled at multi-tasking while
maintaining situational awareness, but there are limits. Noise, interruptions and
emotional arousal are detrimental to the cognitive performance of anaesthetists.
While limited reading during periods of low task load may not reduce vigilance,
computer use introduces text-based activities that are more interactive and
potentially more distracting. All anaesthetists need to be mindful of the limits to
the human attention span which requires observation and limiting distractions.
Trainees have less experience and less 'attentional' safety margin, so should
avoid adding additional distractions such as discretionary use of laptops or
smartphones to their operating theatre work. We provide recommendations for
future research on the specific advantages and disadvantages of pervasive
computing in the operative theatre.
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children. The iPhone is a new portable microprocessorcontrolled telecommunications device with a large memory capacity (8 gb) enabling storage and playback of video
files to an integral high resolution color screen and stereo
speakers. We speculated that this capability and its
ergonomic pocket-sized portability would render it
extremely useful as a distraction tool to dissipate preoperative anxiety in children. Patel et al. (1) demonstrated a
significant reduction in anxiety in children using a
portable video game at induction compared with children
receiving either oral premedication or parental presence.

e
n
e
r
o
d
u
s
m
t
s
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gery, we are anecdotally impressed by the smooth uncomFigure 1
iPhone video therapy for anxiolysis during induction of anesthesia.
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