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Medication administration is a complex process and is a common source of preventable patient harm. This

retrospective chart review of 145 surgical patients over a two-month period found that 98.6% of cases

involved a potential medication error, most frequently due to potential dose omissions and involving

vasopressors, opioids, or neuromuscular blockers.

https://psnet.ahrq.gov/issue/evaluation-detected-medication-errors-within-operating-room-academic-medical-center
https://psnet.ahrq.gov/issue/evaluation-detected-medication-errors-within-operating-room-academic-medical-center
https://psnet.ahrq.gov/primer/medication-administration-errors
https://psnet.ahrq.gov/issue/reducing-unacceptable-missed-doses-pharmacy-assistant-supported-medicine-administration
https://psnet.ahrq.gov/web-mm/inadvertent-bolus-norepinephrine
https://psnet.ahrq.gov/issue/tragic-error-neuromuscular-blocker-should-prompt-risk-assessment-all-hospitals

