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Abstract: Background: Medication errors cause a number of negative outcomes directly on the patient or
indirectly on the nurse and healthcare system.

Objective: To assess the outcomes of medication errors based on respondents’.

Methods: A cross-sectional descriptive study was conducted among nurses in a tertiary institution in Nigeria.
Total population was 596 while the sample size of 119 Nurses was randomly selected. Instrument for data
collection was a validated self-developed questionnaire. Descriptive statistic was used to analyze data.

Results: Findings of the study revealed that 72 (60.5%) of the respondents have been involved in medication
errors. Outcomes of medication errors varied. A total of 16 (22.2%) indicated that death was the outcome of
medication errors on the patient. Furthermore, 20 (27.8%) felt guilty and a similar proportion lost confidence
in their clinical practice, while 23 (32.0%) of respondents indicated increased financial burden on the hospital
as the outcome of medication errors on the hospital where they practice.

Conclusion: Outcomes of medication errors affect patients, nurses and healthcare settings. Based on the
findings, strategies to address medication errors and improving the quality of medication handling safety in
hospital settings is paramount to minimise its prevalence.
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I.  Introduction

Medications are offered by health services throughout the world ™. 1t’s on record that every nurse
administers an average of 10 medication doses for every hospital patient every day . With substantial and
increasing medication use comes a growing risk of harm. Surprisingly, a substantial amount of literature about
medication errors (MEs) is based in the hospital setting 1!,

Furthermore, it ®! is affirmed that there is no consensus about the definition of a medication error and
that given the sheer number of prescriptions issued in primary care, there is the potential to cause considerable
harm in absolute terms.

Medication errors as suggested ! are particularly important given the large and growing global volume
of medication use. A report ) has an estimation that in some countries approximately 6%-7% of hospital
admissions appear to be medication related, with over two-thirds of these considered avoidable and thus,
potentially due to errors. The problem as claimed ™ is likely more pronounced in the elderly, because of
multiple risk factors, one of which is polypharmacy.

Il. Literature Review

There is ! a conclusion that medication errors can happen at any step of the medication process
(prescription, transcription, dispensing and administration) where physicians, pharmacists and nurses are
involved. Findings of previous studies " shows that medication errors most commonly occur during the
administration step of the medication process (i.e. giving medicine to patients), accounting for 87% of all
medication errors. The most common types of MEs as recorded ! were administering medications at the wrong
time (24.0%), dosage errors (16.8%), and administering medications to the wrong patient (13.8%).

Documentation ' of undesirable outcomes of medication errors includes adverse drug reactions, drug-
drug interactions, lack of efficacy, suboptimal patient adherence and poor quality of life and patient experience.
In turn, these may have significant health and economic consequences, including the increased use of health
services, preventable medication-related hospital admissions and death.

Opinions about medication safety education is characterised by a focus on the role of nurse educators
and mentors in the development of students' abilities, creation of a supportive culture, and enhancement of
students' creativity, motivation and ethical behaviour. This will prepare nursing graduates with the competencies
necessary to be diligent about medication safety and the prevention of errors ™.
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In her opinion, Durhan ™Y stated that Nurses must be prepared to not only catch their own errors, but
also the errors of healthcare providers, pharmacists, and others in the chain of medication administration. Hence,
the study under review will attempt to investigate nurses’ opinion on the direct and indirect outcomes of
medication errors.

Objectives: To assess the outcomes of medication errors based on respondents’ opinions.
Specific objectives are to:

Identify the proportion of respondents who were involved in medication error.
Assess outcomes of medication error on the patient

Assess outcomes of medication error on the respondents

Assess outcomes of medication error on the healthcare system

I11. Methods

This study used a descriptive research design to investigate the outcomes of medication errors. The
study setting commenced operation in 1980 but was established by law in 1985 via Decree No 10 of 1985. It is a
centre for tertiary-care and teaching and it’s currently the major research facility in the region. The study was
carried out among nurses working in a tertiary institution in Nigeria. A total of 119 Registered Nurses were
selected through a simple random sampling method. Instrument for data collection was a researcher-structured
questionnaire.

Prior to data collection, a formal application seeking for permission to conduct the study was made to
the Research Ethics Committee of study setting (UPTH/ADM/90/S.1I/VOL.X1/44 on 13™ July 2016). In
addition, informed consent of participants was sought after the participants were informed about the nature of
the study and how confidentiality and anonymity of participants will be guaranteed.

Data collection commenced with daily distribution and retrieval of self-administered questionnaire
from one unit of the hospital to the other until all questionnaires were recovered. Data collection spanned
through a period of 4 weeks and participation was voluntary. The questionnaires completely responded to by the
nurses were returned resulting to high response rate of 100%.

V. Results

Respondents’ socio-demographic Data

Table 1 shows that 15 (12.6%) are between 21-30 years while a larger proportion 40 (33.6%) of
respondents are between 31-40 years. A total of 65 (54.6%) are males while 54 (45.4%) are females. The
professional cadre of participants varied. Out of 119 nurses who participated in the survey, 56 (47.1%) are in the
rank of Nursing Officer, 12 (10.1%) are Senior Nursing Officers, 32 (26.9%) are Principal Nursing Officers, 19
(15.9%) are Chief Nursing Officers. In addition, 15 (12.6%) have 1-10 years working experience, while 41
(34.5%) have 21-30 years working experience. All the respondents had formal education. However, the table
shows the following as the educational qualification of nurses who participated in the survey. 55 (46.2%) have
Diploma in nursing- midwifery, 23 (19.3%) are B.NSc degree holders, 7 (5.9%) are M. Sc degree holders.

Proportion of respondents who were involved in medication errors
Data presented on figure 1 shows that 72 (60.5%) of nurses have been involved in medication error
while 47 (39.5%) have not experienced medication error.

Outcomes of Medication Error on patients

Table 2 shows the outcomes of medication errors on the patients nursed by the respondents. 16 (22.2%)
respondents indicated that death was the outcome of MEs; nausea was witnessed by 5 (6.9%) of nurses; edema
was witnessed by 8 (11.1%) respondents; 7 (9.7%) of nurses indicated that itching was witnessed; 1 (1.4%)
respondents noted that patients had increased intracranial pressure and rashes.

Outcomes of medication errors on respondents

Table 3 records the varied outcome of MEs on the respondents. From the proportion 72 (60.5%) respondents
that were involved in MEs, a total of 20 (27.8%) felt guilty and the same number of nurses lost confidence in
their clinical practice. However, 3 (4.1%) felt angry at themselves.

Outcomes of Medication Error on the hospital
Table 4 shows that 23 (32.0%) of respondents indicated increased financial burden on the hospital where
medication errors occurred.

V. Discussion
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Respondents’ opinions about outcomes of medication errors

A finding of this study shows high prevalence of medication errors among respondents. This report
corroborates with a study ™ that documented 29% of participating nurses reported medication errors in 2015
but it is low compared to the findings of our study.

The study findings include direct and indirect outcomes of medication errors and revealed that
outcomes of errors in medication vary. Such outcomes include death, hypotension, nausea, abscess,
hypoglycaemia, etc. However, a larger proportion of the respondents indicated death as a medication error
outcome. This is similar to a survey ™! which documented that medication errors can lead to adverse outcomes
such as increased mortality rates, increased length of hospital stay, and high medical expenses. Another study
recorded that nine nurses who participated in the survey indicated ™ that error committed caused harm to the
patient which includes death. Even though majority of the respondents were involved in medication errors, only
22.2% enlisted death as an outcome of their error. The implication is that death is not the only outcome of
medication error although no harm caused by medication error is mild enough to ignore.

In another study, ™ hypoglycaemia was stated to be an outcome of medication errors as a result of the
use of Glibenclamide tablets in wrong drug combination. In our study, hypoglycaemia was reported as an
outcome of medication errors but was not linked to drug interaction.

Findings revealed that some nurses felt guilty of their involvement in medication errors while others
lost confidence in their clinical practice. This is in line with the study among randomly selected Registered
Nurses at multiple setting (private, government, military, and health maintenance organization hospitals) which
noted that medication errors causes harm on nurses’ confidence and practice 1. This similarity is due to similar
characteristics of study settings. Furthermore, medication errors can result in stress and ethical conflicts of
nurses as recorded elsewhere 1,

The study under review found out that medication errors result in increased financial burden on the
hospital. To support our findings, the volume and complexity of medication administration & contribute to the
risk of medication errors, which take a heavy financial and human toll on the U.S. healthcare system.

Acknowledgements
We sincerely appreciate the various authors whose published works were consulted to make this work
worthwhile.

Funding
This work was not supported by any funding agent or grants.

References

[1]. Duerden M, Avery AJ, Payne RA. Polypharmacy and medicines optimisation: making it safe and sound. London: King’s Fund,
2013

[2]. Aspden P, Wolcott J, Bootman JL, Cronenwett LR eds. Preventing Medication Errors: Quality Chasm Series. Washington, DC:
National Academies Press, 2007

[3]- World Health Organization. Medication Errors: Technical Series on Safer Primary Care. Geneva: World Health Organization, 2016

[4]. Alexopoulou A, Dourakis SP, Mantzoukis D, Pitsariotis T, Kandyli A, Deutsch M, et al. Adverse drug reactions as a cause of
hospital admissions: a 6-month experience in a single center in Greece. European Journal of Internal Medicine. 2008;19:505-10.

[5]- Chan M, Nicklason F, Vial JH. Adverse drug events as a cause of hospital admission in the elderly. Internal Medicine Journal.
2001;31:199-205.

[6]. Rosen RK. Medication errors: a 21st century perspective. Proceedings (Baylor University. Medical Center)". 2004; 17:464-467

[7]. Tang FI. Sheu SJ, Yu S, Wei IL & Chen CH. Nurses relate the contributing factors involved in medication errors. Journal of
Clinical Nurses. 2007;16:447-457

[8]. Fathi A, Hajizadeh M, Moradi K, Zandian H, Dezhkameh M, Kazemzadeh S & Rezaei S. Medication errors among nurses in
teaching hospitals in the West of Iran: what we need to know about prevalence, types and barriers to reporting. Epidemiology and
Health. 2017; 39. Doi: 10.4178/epih.e2017022

[9]. Masotti P, McColl MA, Green M. Adverse events experienced by homecare patients: a scoping review of the literature.
International Journal of Quality Health Care. 2010;22:115- 25.

[10]. Vaismoradi M, Griffiths P, Turunen H, Jordan S. Transformational leadership in nursing and medication safety education: a
discussion paper. Journal of Nursing Management. 2016;24:970-980. doi: 10.1111/jonm.12387.

[11]. Durham, B. The nurse's role in medication safety. Nursing2015;45:1-4. doi: 10.1097/01.NURSE.0000461850.24153.8b
[12]. Zaree TY, Nazari J, Jafarabadi MA, Alinia T. Impact of Psychosocial Factors on Occurrence of Medication Errors among Tehran
Public Hospitals Nurses by Evaluating the Balance between Effort and Reward. Safety and Health at Work. 9 (2018):447-453

[13] Caglar S, Henneman PL, Blank FS, Smithline HA & Henneman EA. Emergency Department Medication Lists are not accurate.
Journal of Emergency Medicine. 2011.40:613-616

[14].  Araby EM, Eldesouky RSH & Abed HA. Medical Errors among Nurses in the University Hospital of Benha, Egypt: Forms,
Underlying Factors and Reporting. Biomed Journal of Science & Technical Research. 2018; DOI: 10.26717/BJSTR.2018.07.001533

[15].  Dibbi HM, Al-Abrashy HF, Hussain WA, Fatani MI, Karima TM. Causes and outcome of medication errors in hospitalized
patients. Saudi Medical Journal. 2006; Vol. 27: 1489-1492

[16]. Mayo AM, Duncan D. Nurse perceptions of medication errors: what we need to know for patient safety. Journal of Nursing Care
Quality. 2004; 19: 209-217.

DOI: 10.9790/1959-0802053540 www.iosrjournals.org 37 | Page


https://www.ncbi.nlm.nih.gov/pmc/journals/302/
https://www.ncbi.nlm.nih.gov/pmc/journals/302/
https://www.ncbi.nlm.nih.gov/pmc/journals/302/
https://www.ncbi.nlm.nih.gov/pmc/journals/302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5543300/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5543300/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5543300/
https://dx.doi.org/10.4178%2Fepih.e2017022
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vaismoradi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27144805
https://www.ncbi.nlm.nih.gov/pubmed/?term=Griffiths%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27144805
https://www.ncbi.nlm.nih.gov/pubmed/?term=Turunen%20H%5BAuthor%5D&cauthor=true&cauthor_uid=27144805
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jordan%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27144805
https://www.ncbi.nlm.nih.gov/pubmed/27144805

Outcomes Of Medication Errors: Assessing The Opinions Of Nurses In A Tertiary Institution In

[17].  Evans SM, Berry JG, Smith BJ, Esterman A, Selim P, O’Shaughnessy J et al (2006). Attitudes and barriers to incident reporting : a
collaborative hospital study. Quality of Safety in Health Care. 2006; 15: 39-43. Doi: 10.1136/qshc.2004.012559

[18]. McLeod M, Barber N, Franklin BD. Medication administration errors in hospitals—challenges and recommendations for their
measurement.  Agency for Healthcare Research and Quality. 2014. http://www.qualitymeasures.ahrg.gov/expert/expert-
commentary.aspx?f=rss&id=47856 Accessed on February 20", 2019

[19]. Mohammadnejad E, Ehsani SR, Salari A, Sajjadi A, HajiesmaeelPour A. Refusal in reporting medication errors from the perspective
of nurses in emergency ward. JGBFNM. 2013; 10:61-68

TABLES
Table 1: Respondents’ socio-demographic Data
Demographic data Options Nurses (%) n=119
Age range 21 -- 30 years 15 (12.6)
31— 40 years 40 (33.6)
41— 50 years 34 (28.6)
51— 60 years 30 (25.2)
Total 119 (100)
Gender Male 65 (54.6)
Female 54 (45.4)
Total 119 (100)
Professional Cadre Nursing Officers 56 (47.1)
Senior Nursing Officer 12 (10.1)
Principal Nursing Officer 32(26.9)
Chief Nursing Officer 19 (15.9)
Total 119 (100)
Years of Work Experience 1-10 years 15 (12.6)
11-20 years 23(19.3)
21-30 years 41 (34.5)
31-40 years 40 (33.6)
Total 119 (100)
Highest Educational Qualification Diploma in Nursing-Midwifery 55 (46.2)
obtained Associate Nursing Degree 34 (28.6)
Bachelor of Science 23(19.3)
Master of Science 7(5.9)
Total 119 (100)

Table 2: Showing the outcomes of Medication Error on patients

Parameter Options Nurses (%) n=72
What were the outcomes of medication errors on  Death 16 (22.2)
your patients? Nausea 5(6.9)
Edema 8 (11.1)
VVomiting 6 (8.3)
Itching 7(9.7)
Hypotension 3(4.2)
Bleeding 709.7)
Increased intracranial pressure 1(1.4)

Hypothermia

Tremor 2(2.8)

Abscess

Rashes 5(6.9)

Respiratory distress 1(1.4)

Hypoglycemia 6 (8.3)
5(6.9)

Total 72 (100)

Table 3 Outcomes of medication errors on respondents

Parameters Options Nurses (%) n=72
What was the effect of medication error on  Worry about the patient 13 (18.1)
you? Emotionally upset about MEs 12 (16.7)

Guilty

Psychologically terrified about MEs 20 (27.8)

Loss of confidence in my clinical 4 (5.5)

practice

Feeling angry at myself 20 (27.8)

3(4.1)

DOI: 10.9790/1959-0802053540 www.iosrjournals.org 38 | Page


http://www.qualitymeasures.ahrq.gov/expert/expert-commentary.aspx?f=rss&id=47856
http://www.qualitymeasures.ahrq.gov/expert/expert-commentary.aspx?f=rss&id=47856

Outcomes Of Medication Errors: Assessing The Opinions Of Nurses In A Tertiary Institution In

Total 72 (100)

Table 4 Outcomes of Medication Error on the hospital
Parameters Options Nurses (%) n=72
What were the outcomes of medication error on  Decreased use of health services 33 (45.8)
the hospital?

Increased hospital admissions 16 (22.2)

High financial burden 23 (32.0)

Total 72 (100)
Figures

Proportion of respondents who were
involved in medication errors

M Yes
B No

Fig 1: Showing the proportion of respondents that were involved in MEs
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