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I M P R OV E M E N T  A C T I V I T I E S  TO  

R E D U C E  V E R B A L  O R D E R  R I S K S

❖ Effective and precise communication, which 

is timely, accurate, and complete, reduces 

errors and improves patient safety.     

❖ Poor communication including verbal and/or 

telephone orders threatens patient safety. 

❖ Medical errors associated with verbal     

medication orders and prescriptions may 

lead to physical, mental, or economic losses 

of the patient and/or the physician.  

❖ Nevertheless, inaccurate verbal orders are 

frequently used in clinical practice.

❖ Failure mode and effect analysis (FMEA)

methodology.

❖ Reviewed the entire verbal order process

❖ Found the potential risk factors of each

process.

❖ Conducted a risk analysis and calculated

the risk priority score of each potential

risk factors

❖ RPN(Risk priority number)

= Severity x probability of occurrence

x detectability of the effect

❖ The criticality index of each process was

calculated by summing up all RPN values

❖ CI(Criticality index) = ∑ RPN

❖ The failure modes were prioritized based

on their CI in order to determine which

actions should be addressed first.
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The failure modes were listed in order of CI from highest to lowest. Among them, three items with high scores are 

derived as follows:

1st : Risks during medication administration (CI: 1560)

2nd : Lack of awareness of communication risks (CI: 1352)

3rd : Failure to comply the protocol by medical staff (CI: 1127)

❖ This study was carried out to recognize the 

importance of accurate communication and 

to accurately implement verbal 

prescriptions.

OBJECTIVES

❖ Through the FMEA, we reviewed the entire of verbal order process and found the potential risk factors.

❖ The RPN value was calculated when the redesigned procedure was analyzed and piloted. When the CI value 

was measured after the improvement activity, the possibility of risk of medication administration decreased 

from ‘1560’ to ‘130’.

❖ Human based communication skill had many error chances, so we decided to import technology based 

communication program.

❖ We will continuously implement accurate and precise verbal order communication. It will only be implemented 

in necessary circumstances. 


