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Abstract

Katsunori Shinohara

Research on Risk Avoidance Attempts by Interprofessional Collaborative Practices

in a General Hospital

Introduction

In recent years, the work of hospital pharmacists in drug safety management has become more
systematized V. However, approximately 25% of avoidable adverse events in medical practice are
drug-related 2. Furthermore, the frequency of occurrence is high at the stage of doctor and nurse
involvement. To prevent these avoidable adverse events, pharmacists need to be more deeply involved
in processes such as doctors’ prescription decisions, nurses’ administration, and drug monitoring.
Additionally, as the scope of hospital pharmacist expands, the number of pharmacists and size of the
pharmacy department increases. Therefore, information sharing is crucial to avoid risks, even within
the pharmacy department. In this study, we aimed to prevent the occurrence of avoidable drug-related
risks via interprofessional information sharing using the Plan, Do, Study, and Act (PDSA) cycle. This
study comprised of the following three steps:

Step 1. Analysis of Risk Factors Affecting Vancomycin Low Trough Concentrations for Emergency and

Critically I1] Patients

During the administration of vancomycin (VCM) to emergency and critically ill patients, insufficient
VCM trough concentrations were occasionally observed. Therefore, it was important to identify
independent risk factors related to VCM low trough concentrations (< 10pg/mL) when administering
to emergency and critically ill patients. Pharmacists and doctors collaborated to formulate and
implement a PDSA cycle to explore the risk factors for low VCM trough concentrations (Plan, Do),
determine the efficacy (Study), and adjust the dosage for at-risk patients (Act). Logistic regression
analysis was used to determine the estimated glomerular filtration ratio (eGFR), average urine
volume, and daily dose of VCM as independent risk factors associated with low trough concentrations.
Therefore, considering eGFR and average urine volume when determining the daily dose of VCM may
prevent low trough concentrations. We were able to avoid low trough VCM concentrations by selecting
patients based on risk factors and adjusting the dosage by monitoring early blood concentrations in
target patients.

Step 2. Evaluation of the Newly Incorporated “Double Checked” Method to Prepare Medicine for

Inpatients from the Viewpoint of Improving the Safety and Duties of Nurses

We used the “double checked” method to prepare medicine for inpatients. First, the pharmacists
prepared the medication, which was checked by two nurses. However, we identified several risks
associated with this method. Primarily, the “double checked” method was not being performed

correctly. Additionally, the nurses’ duties were frequently interrupted to complete double checks.

Pharmacists and nurses worked together to formulate and implement a PDSA cycle to establish a



“double checked" method with one pharmacist and one nurse (Plan, Do), conduct a questionnaire
survey (Study), and expand it into all wards (Act). Upon evaluation of the newly incorporated
“double checked” method, no negative incidents were reported regarding medicine preparation at
our hospital. A survey of nurses regarding the newly incorporated "double checked" method found
that their awareness of checking improved. We also found fewer interruptions in the nurses’ duties,
which decreased the risk of medical preparation incidents. Furthermore, we were able to expand the
newly incorporated “double checked” method to all wards.

Step 3. Usefulness of Action Cards by Hospital’s Departments of Pharmacy Services for Control of

Disaster Incident Response

The hospital disaster manual stipulates that each department should confirm the damage situation
during a disaster and report it to the disaster headquarters. At our hospital, more than half of the
pharmacists work outside the pharmacy department. Therefore, in the event of a disaster,
pharmacists may be confused, work may be interrupted, and they may not be able to confirm the
damage, which may lead to medical risks. Therefore, to grasp the damage situation efficiently, control
incident responses during a disaster, and maintain interprofessional communication, we developed
action cards for each department that summarized the actions that pharmacists should perform when
confronted with disaster situations. The pharmacists and nurses worked together to formulate and
implement a PDSA cycle to create action cards (Plan, Do), evaluate their effectiveness (Study), and
apply them to disaster situations (Act). The usefulness of the action cards was verified by analyzing
the behavior of participants before and after training, according to four parameters: safety, medicine-
related damage, communication tools, and information transmission to pharmacy service
departments. The use of action cards improved all parameters for the training participants by nearly
100%. Furthermore, on using action cards, we achieved a high initial action implementation rate,
even in the event of an earthquake.
Conclusion

In this study, we used the PDSA cycle to identify the causes of risks and the methods for avoiding
them. This led to the establishment of common interprofessional goals and contributed to the
promotion of team medical care teams within hospitals. Additionally, the ability to avoid risks
through interprofessional collaboration has led to the establishment of a system for standardizing
higher-quality work. This new standardization of operations will lead to long-term organizational
risk avoidance. This method can be further applied to risk avoidance related to patient factors and
drug treatment in older adults and may lead to standardization of drug treatment in older adults.
In the future, it may be possible to apply artificial intelligence to avoid risk, promoting safer and
higher quality medical care.
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