MEDICATION TURNAROUND TIME IN HOSPITAL IP PHARMACY AND MAPPING MEDICATION ERROR
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e STUDY SITE- Zydus Hospitals, Ahmedabad.
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New as well as Routine patients’ entry were recorded. Data was collected of 300 patients without repeti- e The medication error was maximum in the case of dispensation error which included the tat great-
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which included the signature at time of medications and proper file maintenance.
2A. Medication Error— total number of errors in each category:

e Recommendations were suggested to decrease the turnaround time and medication errors.
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The results is divided into two parts: e Display of the division of work load among staff- pharmacists and attendees.
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Medication TAT results— which is further divided into two sections: There should be a fixed time for each step in the process flow of dispensation of medication as per

hospital policy.

A. Result of TAT of the 300 sample size taken
e There should be a display at receiving stations to return the containers as soon as they are emptied.
B. Dividing the sample size into New and Routine indents.
Introducing BCMA (Bar Code Medication Administration).
e Medication Error Results:
A. The total number of errors of individual categories

The NCCMERP Index as per the errors files.
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