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Figure 1. INCIDENCES OF MEDICATION ERROR Figure 2. CAUSES OF MEDICATION ERROR

e Medication errors constitute a
Major concern in different age
groups; children are distinctively
orone to this problem.

e From January 2020 to June 2022,
there were 15 medication errors in
the Department of Pediatrics.
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e TO eliminate the incidence of
mMmedication errors by
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Figure 3. NUMBER OF MEDICATION ERROR
/ OCCURRENCES BY PHYSICIANS AFTER THE STUDY

August 2020-June 2022
(Before the study)
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90 patient charts were reviewed for medication errors

physicians N the Department 100% of ward residents attended the
of Pediatrics by the end of medication workshops
September 2022 100% of areas were issued copies of the 10
_ ' drug list, (MIMS), and IEC materials medication
/ 100% of patients receiving medications =lddels
from piloted areas utilized the
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From August to September 2022, the tfollowing 4 4 h
alternative solutions were implemented:
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