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“Comments made by the officials and invited speakers of the FDA at the morning session had a central theme: 
-The use of bar codes on medicines will greatly reduce errors;

-A National Bar Code Standard must be adopted for medications.

Other comments urged:
-Unit of Use Packaging;

-Unit Dose Packaging.
Many of the speakers focused on the use of bar codes in institutions. The most disturbing comments in the morning session were directed to the belief that is not possible to use (read) bar codes in the home.  It is in the home where most medication errors or omissions occur.
A most disturbing fact was released by the FDA on July 26, 2002 reported:

-$150 billion is spent on medications in the U.S.;
-$177 billion is spent on correcting medication errors.
Studies have shown that 25% of the population in nursing homes are there because they have made medication errors or omissions in their home (known as “patient non-compliance”).  Mr. O’Brien advocated the patient’s home as a viable site to implement an interactive bar code reading system to reduce these medication errors and omissions.

(CONTINUED)

(COMMENTS – CONTINUED)
MEDS-ALERT USA INC. has a patented interactive system to read bar codes in the patient’s home, whether it be from a medicine container (pill vial, syringe, atomizer) or from a “Unit Dose Package” or “Unit of Use Package”.  The system reacts to improper attempts to take medication and to omissions as well other needs of the patient: 
-“Family Area Network” which allows family, care-givers or other authorized persons to view the patient’s quarters  and observe them taking their medications, utilizing a view cam(s) (This is now being done in institutions);

-Panic button(s) (call for immediate help);

-Motion sensor(s);

-Monitoring vital signs and other tests (diabetes blood sugar, urine, breath);
-Dispensing medication(s);

-Verifying care-giver visits;

-Verifying the use and of medical disposables (sanitary napkins, oxygen, depends);

-Verifying the existence of medial equipment (wheel chairs, beds, walkers);

-Visual and audio commands and stimulation to the patient to follow the proper drug and dietary regimens (“This pill must be taken with food!”);

-Immediate notification of designated parties of suspected problems;

-Verification to prescribing physicians, general physician (gate-keeper) care-giver, health-care provider (insurance company, HMO) and/or relative(s) that prescriptions have been filled or not filled in a timely manner;

-Reminders of doctor’s appointments or the need to schedule an appointment;

-Reporting the usage of non-prescription drugs vitamins, herbals or minerals, etc. that may conflict with other drugs (by reading the bar code from aspirin, multi-vitamins, herbs, etc.) to the pharmacy, care-givers, general and prescribing physicians.  This “conflict” system could be computerized as a back-up adjunct to the pharmacy and physicians.
The distribution of medical care is: 


-25% Acute (requiring institutionalizing, hospital care)


-75% Chronic (requiring regular medication to control the conditions)

(CONTINUED)

(COMMENTS – CONTINUED)

Chronic diseases most often turn to acute or require institutionalization when the patient is non-compliant with their medical regimen.  The most common chronic categories are:


-Diabetes;

-Congestive heart failure;

-Depression.
Other critical categories are:


-Organ transplants;


-Cancer;


-AIDS;


-Asthma.

Failure in these categories to follow the proper drug regimen in the home, both in dosage and timing, is obviously disastrous and leads to very costly medical procedures to correct the damage incurred.  Most often the failure in compliance leads to expensive Emergency Room visits and institution (hospital) stays or long term institutionalization (nursing home).

The Kipplinger Newsletter stated that chronic disease management is the best way to reduce Health Management costs.  This chronic disease management must occur in the patient’s home.  This must be accomplished before the medical system is bankrupt, both financially and in care-givers, and bankrupts the economy, which is at hand.
MEDS-ALERT USA INC. and the University of Tennessee, College of Pharmacy, are looking to work with a strategic partner to develop a national medical bar code standard as well as to deliver and monitor an interactive bar code reading system for the home.”







--Terry O’Brien
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