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Improving medication error identification with an

’ '.) Check for updates

inpatient maternal-fetal medicine pharmacist

OBJECTIVE:  Although the role of an inpatient clinical
pharmacist in the intensive care unit and other hospital wards
is well established, there are few reports of such personnel in
obstetrics, despite the fact that there is a high rate of inpatient
obstetric medication errors.' ” In September 2017, our
Midwestern level IV hospital hired a dedicated inpatient
maternal-fetal medicine clinical pharmacy specialist. The
pharmacist attends daily board rounds on labor and
delivery and rounds on all antepartum patients, and
monitors medication orders. The objectives of this study
were to quantify the number and types of interventions
made by the pharmacist and to compare rates of reported
errors before and after hiring. We hypothesized that the
rate of identified medication errors would be increased in
the time period after the pharmacist was employed.

STUDY DESIGN: After an initial orientation period to
become familiar with the hospital, obstetrics ward, pharmacy
department, and electronic medical record system, the
pharmacist began recording interventions on a daily basis.
These were tabulated from February 1, 2018 through May 31,
2018, under the categories of medication error, drug in-
teractions, monitoring, medication management, cost sav-
ings, and other. Additionally, the pharmacist began entering
medication errors into our institutional event reporting sys-
tem shortly after being hired. The number and types of
medication errors reported to this system in the 8 months
prior to and first 8 months after the pharmacist’s hiring were
compared. As a quality improvement study, the study was
exempt from review by the Institutional Review Board.

RESULTS:  The Figure (Figure, A) depicts the number of
interventions (n 1217) within the different categories
per month. The most frequent interventions were (1)
medication management (n = 670), including providing
drug information/education of clinical staff (n = 251),
providing initial dose recommendations (n 116), and
other types of medication management interventions (n =
303); and (2) monitoring (n 334), including
discontinuation of medications that were no longer
indicated (n 232), providing recommendations based
on drug lab monitoring (n 45), and other (n = 57).
There were 74 cost-saving interventions. The number of
reported medication errors (n 71) to the centralized
reporting system doubled (3/month to 6/month, P =
.007) after the pharmacist’s hiring (Figure, B), and the
majority of these were reported by the pharmacist. The
most frequent types of errors were wrong dose, route, or
schedule (n 33) and medication not given or given
without order (n = 18).

CONCLUSION:  In the initial months after hiring, the phar-
macist provided more than 1000 direct clinical interventions
to improve patient care in a high-risk environment.
Furthermore, medical errors can only be systematically
addressed when they are noticed, and this study highlights
that a significant proportion of medication errors (50% in
this study) are not reported by providers. These results
suggest that the addition of a pharmacist to the obstetric
team may lead to interventions that ultimately improve
medication safety. Further work is needed to define the role

FIGURE
A, Pharmacist interventions by month and category. B,

Reported types of medication errors by month.
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of the inpatient obstetric pharmacist and determine the
cost-effectiveness of this intervention. [ ]

Joshua I. Rosenbloom, MD, MPH
rosenbloomj@wustl.edu

Bethany A. Sabol, MD

Carla Chung, RN, BSN

George A. Macones, MD, MSCE

Roxane M. Rampersad, MD

Alison G. Cahill, MD, MSCI

Department of Obstetrics and Gynecology, Washington University in
St. Louis School of Medicine, St. Louis, MO

Emily Cooke, PharmD, BCPS
Barnes-Jewish Hospital, St. Louis, MO

The authors report no conflict of interest.

Presented in poster format at the 39™ Annual Pregnancy Meeting,
Society for Maternal-Fetal Medicine, Las Vegas, NV, Feb. 11—-16, 2019.

REFERENCES

1. Silva NMO, Gnatta MR, Visacri MB, et al. Pharmacist interventions in
high-risk obstetric inpatient unit: a medication safety issue. Int J Qual
Health Care 2018;30(7):530-6.

2. Fernandez-Llamazares CM, Calleja-Hernandez MA, Manrique-
Rodriguez S, Perez-Sanz C, Duran-Garcia E, Sanjurjo-Saez M. Pre-
scribing errors intercepted by clinical pharmacists in paediatrics and
obstetrics in a tertiary hospital in Spain. Eur J Clin Pharmacol 2012;68(9):
1339-45.

3. Briggs GG. Pharmacists in obstetrics. Am J Health Syst Pharm
2018;75(3):92.

4. Kfuri TA, Morlock L, Hicks RW, Shore AD. Medication errors in ob-
stetrics. Clin Perinatol 2008;35(1):101-17, viii—ix.

5. Smedberg J, Brathen M, Waka MS, Jacobsen AF, Gjerdalen G,
Nordeng H. Medication use and drug-related problems among women at
maternity wards-a cross-sectional study from two Norwegian hospitals.
Eur J Clin Pharmacol 2016;72(7):849-57.

© 2019 Elsevier Inc. All rights reserved. https://doi.org/10.1016/j.ajog.
2019.03.007

JUNE 2019 American Journal of Obstetrics & Gynecology 603


mailto:rosenbloomj@wustl.edu
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref1
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref1
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref1
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref2
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref2
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref2
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref2
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref2
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref3
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref3
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref4
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref4
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref5
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref5
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref5
http://refhub.elsevier.com/S0002-9378(19)30482-X/sref5
https://doi.org/10.1016/j.ajog.2019.03.007
https://doi.org/10.1016/j.ajog.2019.03.007
http://www.AJOG.org

	Improving medication error identification with an inpatient maternal-fetal medicine pharmacist
	Objective
	Study Design
	Results
	Conclusion
	References


