Medication Safety Forum

* Details of the suspected fault.

* Confirmation that the pump has been
cleaned and/or disinfected appropriately.

* Reference number of the medication
safety report form forwarded to the
medication safety office (where appli-
cable).

e Signature and contact details of the
staff member completing the form.

Time frame
The tag design was piloted for six
months on three wards.

The tracking system was then evaluated
by surveying the opinions of the end
users, i.e. the nursing staff. The tag
design was then reviewed and amended.

Results

There was almost universal agreement
amongst the survey respondents (n = 21)
that all sections of the tag were easy to
comprehend and complete. There was a
high level of agreement that the tagging
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system fulfilled its four main functions,
i.e. enabling the tracking of equipment;
ensuring decontamination of equipment;
acting as a reminder to staff to report any
medication-related event to the medica-
tion safety office; and alerting staff that
a piece of equipment was faulty and for
return to MPBE.

The overwhelming majority respondents
(19 of 21; 90%) considered the tagging
system to be a worthwhile initiative in
terms of improving patient safety in STH.

Conclusion

This tagging system introduced a
number of additional quality control
checks into the management of faulty
equipment at ward level. The tags are
easily recognisable and can be securely
attached to medical devices reducing the
risk that faulty equipment will be re-dis-
tributed without first undergoing a qual-
ity check. Staff have been made more
accountable by having to provide writ-

Pharmaceutical reimbursement
Pharmaceutical reimbursement refers to the share of medicine costs paid by the state through a compulsory social security
system or by health insurance funds, according to the statutory national system.

In most European countries
only prescribed products are
reimbursed, although arrange-
ments differ widely from coun-
try to country (see Figure 1).
Not all medicines are reim- o
bursed, and few are reim-
bursed in full (except, in most | ., |
countries, when they are dis-
pensed in hospitals). Some
countries limit reimbursement
to a proportion of the price of
the prescribed medicine whilst | [ [,
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ten confirmation of the decontamination
of devices.

In addition, the tracking system facilitates
the root cause analysis of medication
errors related to infusion pumps: pump
test data can now be cross-checked
between medication safety and MPBE.

Following completion of a successful
pilot, the tracking system was extended
hospital-wide in September 2008.
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Figure 1: Percentage paid by the patient of the total cost of reimbursed medicines 2006

others reimburse a flat-rate 0
amount according to packag-
ing or prescription. Most
countries operate a co-pay-

B Costs

Austria Belgium Denmark Estonia

Finland France

stems (%) 1 Costs paid by the patient (%)

France: costs paid by compulsory health insurance system include costs paid by supplementary insurance (mutual or
private), which amount to about 20.1% of total costs. Hungary: 2004 data; Greece: 2005 data
EFPIA calculations — Estimate

Germany Greece Hungary Ireland  Italy Netherlands Norway Portugal Romania Slovakia Slovenia Spain

Sweden Switzerland UK

Source: EFPIA member associations

ment system, which requires

patients to meet part of the cost of their prescribed treatment. There are also over-the-counter products, which are bought
by patients at their own initiative and expense.

64 EJHP Practice - Volume 15 - 2009/4

www.ejhp.eu



