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Objectives
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Describe medication event reporting 

Evaluate, analyze and trend medication events

Formulate strategies to reduce medication errors
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What do we know about the holes?

Adapted from: “Swiss Cheese” Model. Reason, J. (1990) Human Error. Cambridge: University Press, Cambridge.
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Medication Event Reporting



Medication Event Reporting
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Screen capture from “RLDatix website.” Accessed 3/16/24. https://sourceforge.net/software/product/RLDatix/



Screen capture from MSK Medication Event Reporting 
website. Accessed 3/16/24. 
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Key Terms

Severity Level

Standardization

Specific Event Type
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Evaluate, Analyze, and Trend 

Medication Events
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Medication Event Review

Before the 
Event

Identify 
Event

Triage Event

Event 
Analysis

QA Review

Follow 
Through

Close the 
Loop

Create a Just Culture

Event Reporting

Prioritize & escalate 
Assess for regulatory reporting

Investigate, identify patterns and trendsReview Findings
Recommend corrective actions 

Implement actions
Monitor & assess

effectiveness

Share lessons learned
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Trend of Total Events
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The numbers shown are not actual MSK data.

They are for illustration purposes only.
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Trend of Medication/Fluid Events by Severity
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The numbers shown are not actual MSK data.

They are for illustration purposes only.
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Events by Severity
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Number of Med/Fluid Events Reported by Location
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The numbers shown are not actual MSK data.

They are for illustration purposes only.
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Medication/Fluid Events by Phase
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The numbers shown are not actual MSK data.

They are for illustration purposes only.
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Top 10 Med/Fluid Specific Event Types
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They are for illustration purposes only.
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Risk Reduction Strategies



Reactive Risk Management Strategies

• Use medication event review to identify and assess risk points 

– Involve employees in developing and implementing a continuous monitoring 

system to evaluate patient care, treatment, and safety

• Performance Improvement Projects

− Use aggregate data and data analysis to trend and identify at-risk activities and 

processes

− Collaborate with frontline staff and MSK experts in improving at-risk processes 

before patient harm occurs
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Performance Improvement Project Examples

1. Chemotherapy Verification Simulation Test

2. Look-alike, Sound-like Drug List Update

3. Managing Medications in Patients with Alpha-Gal Syndrome
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Chemotherapy Verification Simulation 

Test



Chemotherapy Order Simulation Test
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Goals:

• Evaluate training and education of chemo RPH

• Discover potential workflow issue/guideline update

• NOT used for staff performance appraisal 

1. Reviewed chemo 
med 
events reported

2. Selected cases to 
be used for simulation

Test questions 
validated by 
managers

3. Test distributed 
to all chemo 
pharmacists

Via survey monkey: 10 
chemo eATO for evaluation

Evaluate based on provided 
information and check off 
sources used during order 
review

Provide explanation for 
rejected orders

How was the test created?



Chemotherapy Verification Simulation Test

• Ten chemo orders for evaluation

– Staff submitted answers via SurveyMonkey

– Provided staff with sufficient information in the test to evaluate the chemo order

– Staff may use any resources but  must complete the test independently

– Staff was asked to determine whether the chemo order is acceptable for verification 

• Must provide explanations for rejected orders

• Must point out all errors to receive credit



Chemo Verification: What to Check?

%Checked Off by

99%120/121chemotherapy drug guidelines (parenteral & oral)

100%121/121chemotherapy regimen guidelines

96%116/121IRB protocols

98%119/121height & weight in CIS

99%120/121medication profile

98%119/121lab value/treatment parameters

89%108/121cumulative anthracycline dose

98%118/121previous cycle (dosage, administration date, etc)

98%118/121allergies

69%83/121NCCN Guideline

98%118/121global rx note

• Chemo RPhs were asked to check off all sources that may apply during 
chemo order review. The following are expected to be checked off:
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Look-alike, sound-like Drug List Update



Look-alike, Sound-alike Medications
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Recommendations

• Ensure all look-alike, sound-alike 

(LASA) bins are labelled with Tall 

Man Lettering 

• Separate LASA drug pair by at least 

2 bins (horizontally) 

• Select LASA bin labels to include 

both brand and non-proprietary 

name – levoFLOXAcin (Levaquin); 

leveTIRAcetam (Keppra) – 

buPROPion (Wellbutrin; Zyban); 

busPIRone (Buspar) 

• Select LASA bin labels to include 

indications/therapeutic category 
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Managing Medications in Patients with 

Alpha-Gal Syndrome





Thank you

Pharmacy Quality & Safety

– Katherine Vicinanza-Rickard

– Fuwang Xu
– Raymond Muller

– Rebecca Razel

– Brian Kam

Pharmacy Leadership

– Mark Cimring

– Scott Freeswick

– Melissa Lee-Teh
– Joe Lim

– Priti Patel

– Richard Tizon

ASHP PGY2 Medication-Use Safety & Policy 
Residency Program Preceptors

– Manpreet Boparai

– Kristin Carson

– Matthew Grissinger
– Omair Jamil

– Leonid Khodorovskiy

– Lauren Koranteng

– Bernadette Loughlin
– Amy Ok

– Priti Patel

– Jared Snavely

– Kelvin Tsang
– Anita Wang

– Stacy Wong

– Qiong Yan

– Jennifer Yang
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