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Lessons
Learned with
Bedside Bar
Code Systems

‘..“'—

Mary E. Burkhardt, M.S., R.Ph. FASHP

Pharmaceutical Bar Coding to Improve Patient Safety
Ofttawa, Ontaric 2008

Improving the har-coded medication
administration system
atthe De pa rtment of Veterans Affairs

The interdependent processes in medication-use

systems typify the situation where the risk of
failure increases with a task's complexity.

= Collaborative breakthrough series — 30 hospital
teams and subject matter experts over 18
months with 1 year follow up
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Where Medication Errors Occur
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Can you say, “tightly coupled processes™?
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