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In the computerized prescription order entry system, it has been pointed out that a physician’s input mischoice for
medicine is one of the causes of medication errors. We therefore investigated the input mischoices by physicians at the
time of writing prescriptions. Subsequently, the number of input characters in a prescription order was changed to three
characters from two characters. Furthermore, 105 items of high-alert medications, which are likely to result in injury if
errors occur, were established. A warning screen display system that requests reconfirmation of the effect, name, usage,
and dosage of those medicines was also built. It was found that 70% of input mistakes were caused by choosing the
medicine displayed immediately above or below the desired drug. By changing the number of input characters of a
prescription order to three characters from two characters, the rate of specification of a trademark improved sharply
from 36% to 85% . Consequently, the rate of choice of a drug with another trademark decreased significantly from 0.028
% t0 0.0047% . In 5% of cases when the warning screen was displayed for a high-alert medicine, the prescription was
stopped, and 25% were changed to other medicines. The above results show that the system that requires the input of
three or more characters for the physician order entry and displays a warning screen for high-alert medicines is useful in
preventing mischoices at the time of prescription input.

Key words——computerized prescription order entry; input mischoice; warning screen display system; medication er-
rors; three-character input
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Table 1. The High-Alert Medicine which has a Warning Screen Displayed at the Time of a Physician’s Prescription Input
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Fig. 1. The Example of a Warning Screen
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Fig. 2. The Cause of an Input Mischoice in a Computerized Prescription Order Entry System
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Fig. 3. The Number of Input Characters and the Ratio of
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Fig. 4. Changes of Input Mischoice before and after Introduction of a Three-Character Input and a Warning Screen Display Systems

Table 2. The Number of a Warning Screen Displayed
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Fig. 5. The Existence of the Medication Change after a Warning Screen Display and the Items of the Changed Medication
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Table 3. Medicine of Another Trademark Prescribed after the Warning Screen Display
AN ENXF —EH LI NI, B T SN =385 B S NCI2)
(B X5 A) (B) (A) (B) DEC#E
(k5744 & R REANVEEED
A O 270 H(AINVAT T 2) AV — IV =T
(pk 53 % I3 EEIED
7t b DAY U (T IAFYIR) vuFrrry Gehr7yz/7x) T
(REEEEELED
IZA JIVINT v I X JIVINA D EF
IA K IANTYA MITRIV IZANTIH—LM =T
ey b4 > h—)L D §E Ly b= T
IA K IANTYA NITRIV IR MU—)LEE LTS
7TLre EETLVETF 8 TLETYF 8 ETES

0123456

I

TR

| &

| RROBUMOIXFEADLTL
o '

—

#H—5K
—0) <PIEHEERR>

—& <*kigmEEE>
— - < ZOHRERRUBRBEAERR>

—& <EmmEEE>

—8 <wpuEpE>

—B <ytsERE>

— <ZOMELDBRERAEERR>
—® <es s E>

—0 <EmAE>
—E) <t smmm>
—B  <{baemEE>

—B  <&myrnmE>

LE e TewllwE]

Fig. 6.

The Display Screen for Choosing Prescription Medicine from the Effect of a Medicine
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