HEALTH SERVICES QUALITY IMPROVEMENT IMPLEMENTATION GUIDE
EXERCISE 52
SUBJECT:  MEDICATION ERROR TRACKING SYSTEM

PURPOSE:  The Medication Error Tracking System (METS) is a monitoring system for use by Coast Guard Field Office Clinic’s Pharmacy and Therapeutics Committees (PTC) to examine, document, track, and trend error occurring locally.

DISCUSSION:  Medication errors are defined to occur only when the patient has taken control of the medication involved. All PTC’s are charged with examination and discussion of medication errors reported by staff at each of the clinics within their area of responsibility (AOR). Medication Error Report (MER) forms, enclosure (1), must be completed after each discovered medication error with Error Codes assigned. There can be multiple Error Codes assigned to an error so this number may be greater than the number of errors reported. The MER is used to complete the Medication Error Characteristics for Trending Chart, enclosure (2), for the current reporting period which is typically every 3 month for PTC. The total rx’s column on the chart should include both prescriptions and over-the-counter drugs dispensed. Once the Trend Chart is completed the Medication Error Analysis Graph, enclosure (3), is automatically generated for discussion at the PTC by selection the chart tab at the bottom of the chart. To close the review loop it is important to document changes (eg. process changes), if any, made at the local clinic to prevent further errors from occurring. All medication error tracking activity will be documented in the PTC minutes.
ACTION:  Group Practice Managers/Field Office Supervisors, Senior Health Service Officers/Field Office Directors and Regional Pharmacy Executives shall ensure that METS is implemented and utilized at their clinics assigned in conjunction with PTC activities every quarter. Enclosures (1), (2), and (3) will be used in the METS process. 
MEDICATION ERROR REPORT

PATIENT NAME______________________________________________________________________

DATE OF INCIDENT________________________

CIVILIAN PRESCRIBER_____________________________NOTIFIED??________________________

MILITARY PRESCRIBER____________________________NOTIFIED??________________________

PERSON MAKING ERROR______________________________________

PERSON DISCOVERING ERROR & DATE_________________________________________________

DESCRIPTION OF ERROR_______________________________________________________________

ACTION TAKEN TO RECTIFY ERROR____________________________________________________

OTHER RELEVANT INFORMATION:____________________________________________________

ERROR CHARACTERISTICS FOR TRENDING:

1. Drug______________________________________________________________________________

2. Staffing____________________________________________________________________________

3. Double check_______________________________________________________________________

4. Sound alike/look alikes_______________________________________________________________

5. Calculations/wrong strength___________________________________________________________

6. CHCS entry error: Patient name__ Drug/strength__ Directions__

7. Handwriting poor____________________________________________________________________

8. Location: Clinic area outside pharmacy__ Ward__ Civilian prescription__ Immunizations__

9. Time of day_________________________________________________________________________

10. Civilian/military prescriber____________________________________________________________

11. Computer system down_____________________________​__________________________________
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