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Position Statement Proposal

Committee: New York City Chapter of Health-system Pharmacists
Topic: Call for Medication Safety Officers within Institutions in New York
Sponsored: Emily Messing and Maabo Kludze

Whereas, progress has been made to improve medication-use safety within institutions,
medication errors persist in healthcare, and,

Whereas, the 1999 Institute of Medicine report estimated that as many as 98,000 people die
each year from medical errors in the United States’ and a 2011 global assessment of avoidable
costs due to suboptimal medication use was estimated to be $500 billion a year?, and,

Whereas, in the year 2016 medical errors were estimated to be the third leading cause of death
in the United States?, and,

Whereas, the average hospitalized patient will experience at least one medication error each
day*, and,

Whereas, a study by Vaida et al state that employing a Medication Safety Officer at least 20
hours a week has shown a significant improvement in national medication safety assessment
scores’®, and,

Whereas, American Society of Health-System Pharmacists' Statement on the role of the
Medication Safety Leader states that pharmacists, as experts on medication use, are uniquely
qualified to serve as medication safety leaders®, and,

Whereas, having a dedicated, Medication Safety Officer position, would further increase this
progress by improving upon past safety achievements to be more robust and sustainable
through the development of a proactive process to address future safety challenges, and,

Whereas, while not required by accrediting bodies, the Medication Safety Officer’s role could
potentially include ensuring compliance with Centers for Medicare and Medicaid Services and
The Joint Commission Standards including National Patient Safety Goals and medication
management standards; therefore, be it

Resolved, that: The New York State Council of Health-system Pharmacists supports the
establishment of Medication Safety Officer position or equivalent position, a dedicated
pharmacist who is directly responsible for and leads health system strategies to prevent,
manage, and improve medication-use practices.

Date: \5, l 31 ‘ 4
By:. E/V\WV\/\/%

Emily Messing, PharmD.
Signature of NYSCHP Active Member 1
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