The medical literature clearly shows that medication errors have the potential to compromise patient safety and dramatically increase health care costs.  The sources of medication errors are multidisciplinary and often system-related.  Within the Department of Veterans Affairs, a Car Code Medication Administration system has been developed and implemented to address these issues.

The Department of Veterans Affairs is committed to improving patient safety through the use of barcodes and technology.  VA pioneered the use of barcodes to improve the medication administration process at the VA Medical Center in Topeka, Kansas, beginning in the early 1990’s.

Data collected on reported medication errors from 1993, the last year before the bar code system was implemented at the VA Medical Center in Topeka, Kansas, compared to post implementation data reported for 2001, show that the Topeka VA was able to reduce its reported medication errors by an astounding 86.2%compared to the base year.
  The medication error improvements by type of event include:

· 75.5% improvement in errors caused by the wrong medication being administered to a patient

· 93.5% improvement in errors caused by the incorrect doses being administered

· 87.4% improvement in wrong patient errors

· 70.3% improvement in errors caused when medications scheduled for administration were not given

The Veterans Health Administration (VHA) mandated the use of Bar Code Medication Administration (BCMA) in June 2000 at all 172 medical centers in its network.   Expansion of BCMA software to include validation of IV medications has been added in Version 2.  VHA has mandated that Version 2 be implemented by November 30, 2002.  One of things VA is currently struggling with is the lack of bar codes on IV solution packaging.  The national IV contract is coming to an end soon and VHA will likely make bar coding a contract requirement for the next solicitation.

The National Center for Patient Safety was created as the patient safety arm of VHA.  This office has worked to further improve the Bar Code Medication Administration program within VA and facilitate the implementation of Version 2.

VHA Pharmacy leadership is committed to patient safety and has made great strides in its endeavors.   In addition to BCMA, VA’s Consolidated Mail Outpatient Pharmacies (CMOPs) have a lower error rate than other comparable facilities because of the use of bar codes and technology.  The drug is checked by a pharmacist via screens that print an image of the drug that can be easily matched to the medication in the bottle.  Drugs loaded into the automated equipment are bar coded for accuracy before they are loaded.  Bar codes are also used in inventory management for ordering, receipt, and stocking within CMOPs.

VA’s standardization of the appearance of multi-source generic products across the system by using committed-use, multiyear contracts also promotes patient safety by alleviating patient confusion over differently appearing products.

VA recommends the implementation of uniform bar code standards down to the immediate unit-of-use package for legend drugs, over-the counter drugs, vaccines, blood derivatives, and IV solutions.

Currently, VA pharmacies are required to repackage or re-label most unit-of-use products for inpatient use. Nationally, 14% of all preventable, intercepted, and non-intercepted adverse drug events result from dispensing errors alone.
 The incidence of dispensing errors increases with each product that requires re-packaging. Manufacturer’s bar codes on unit-of-use products would eliminate the need for re-packaging prior to dispensing, therefore reducing or eliminating the potential for error associated with the practice of re-packaging.

Uniform bar code standards should include the national drug code (NDC), lot number, and expiration date. 

VA invites our industry partners to help in reducing medication errors and improving patient safety by embracing barcodes on all immediate unit-of-use packaging.  Once standards are reached the National Acquisition Center can put some teeth into bar coding requirements in its solicitations.  It is time for the pharmaceutical industry to continue its contribution to improving health care in the U.S. by voluntarily adopting uniform bar code standards and implementing the technology into all commercially available products as soon as practical.

A medical student called me last week to discuss a possible medication administration error at another hospital.   Two sound-alike medications were involved in the error.  The student asked, “Mom, this wouldn’t have happened if we had “BCMA”, would it?
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