
 Require through management according to the issuance of patient safety 

alerts of the Korea Patient Safety Reporting & Learning System’s 

“Antithrombotic medication management errors before and after 

surgery”

 Necessary to inspect the process and establish a system to 

countermeasure surgery delays and continuous patient complaints due 

to non-discontinuation of antithrombotic medication administration
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Improving the management of anti-thrombotic drug 
administration in surgical patients

Reduced surgery cancellation rate by 20% due to the middle stage of taking 

anti-thrombotic drugs

Reduced time required to identify current drugs for outpatients scheduled for 

surgery by 20%

Reduced average number of carry-on confirmations by 50%
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 Inconvenient medical reconciliation 

process

 Insufficient explanation of 
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medications after the confirmation of 

multidisciplinary treatment results
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Computerized system

<<6M 6M>>

→ (In-house prescription) Supplement medical history search function and provide training for
physicians on its usage (July 22, 2022)

HIRA Program(One-stop inquiry system)

→ (Outpatient prescription) Introduce a one-stop inquiry system for history of antithrombotic 
drug administration and utilize it in outpatient department PCs (June 20, 2022)

Save antithrombotic discontinuation status

→ Check discontinuation status on the "view 
scheduled surgeries" screen (July 22, 2022)

→ Auto-generate prescription messages up 
to 2 days after the surgery (July 22, 2022)

→ Improve the process to the outpatient surgical department checking the results of the 
preoperative collaborative treatment and explaining them to the patient

Greatly reduced the workload and time to check current medications by implementing 
a one-stop system

Enabled the resumption of antithrombotic medication administration at an 
appropriate time by establishing a resumption alert system to prevent interruptions 
on antithrombotic drug administration for longer than the necessary periods after 
surgeries

Follow-up management and review are required to expand the pilot one-stop system 
to other treatment departments

Results are sometimes
not checked for patients 
receiving multidisciplinary 
treatment
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