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ASHP Foundation Announces New Study of Effectiveness of Bar Coding System in NICU
BETHESDA, Md. (September 23, 2005) ― The American Society of Health-System Pharmacists (ASHP) Research and Education Foundation has awarded funding to a physician-pharmacist research team who will study the effectiveness of using a medication bar code scanning system to reduce the occurrence of medication errors in a neonatal intensive care unit. 
“Effectiveness of Medication Barcode Scanning in a Neonatal Intensive Care Unit” will institute a complete medication bar code system in the University of Iowa Hospital and Clinics’ Neonatal Intensive Care Unit (NICU). The system will work as follows: Medications will be dispensed by a robot that affixes a bar code to a unit dose. When the dose is delivered to the NICU, the caregiver will scan the medication dose bar code and the patient's bar coded identification band. An integrated computer will use this information to check the medication against the medication order as well as other pertinent patient information, such as weight. When the computer has determined that the medication is the correct drug and dose, the patient is the right patient, the time is correct, and there are no contraindications, it will then signal that the medication may be given to the patient. The computer will also electronically record the administration of the medication in the patient's medication administration record.
“Medication safety is a top priority for U.S. hospitals,” states Frank H. Morriss, Jr., M.D., a physician in the Division of Neonatology, Department of Pediatrics, University of Iowa Hospitals and Clinics, who is acting as the physician co-investigator for this study. “Neonatal intensive care units are especially at risk for medication errors, and when these occur, our patients may be harmed. Because health care personnel have limited ability to perform perfectly and because NICU care is complex, we must develop high reliability systems that help us prevent medication errors and subsequent patient harm.”

Use of automation to provide safer environments for the delivery of care is a top priority for both the ASHP Research and Education Foundation and its parent organization, the American Society of Health-System Pharmacists (ASHP). This study presents an opportunity for the ASHP Foundation to further its mission of fostering safe and effective medication use and improving public health. “The design and study of safe and effective medication-use systems is one of the ASHP Foundation’s three key strategic priorities,” says Stephen J. Allen, M.S., FASHP, ASHP Foundation Executive Vice President and Chief Executive Officer. “It is imperative for the ASHP Foundation to support a study to evaluate the effectiveness of technology as an enabler for safe and accurate medication management in the high-risk neonatal population. The results are likely to have widespread implications for practice in the nation’s hospitals.”
-more-
“We are extremely appreciative of the ASHP Foundation for its funding of this important study,” says Paul W. Abramowitz, Pharm.D., FASHP, Director of the Department of Pharmaceutical Care at the University of Iowa Hospitals and Clinics and Professor and Assistant Dean of the University of Iowa College of Pharmacy; he is the pharmacist co-investigator for the  study. “Our goal at the University of 
Iowa Hospitals and Clinics is to reduce adverse drug events to an absolute minimum, focusing on all aspects of the medication use system. In this study, we hope to demonstrate the effectiveness of electronic bedside scanning of medications as a very important component of this plan.”
“Our study is important because it will measure just how effective the system is in
 reducing actual patient harm in a high-risk area,” explains Dr. Morriss. “Our hospital has not yet implemented computer physician order entry software in the NICU, so the benefits we expect to document will be the effect of the bar code system alone. Health systems have invested and continue to invest heavily in systems such as the one we will study, and our results are expected to justify that expense.”
The study will be conducted for 14 months; results of are expected in early 2007. For more information about this research grant program, visit http://www.ashpfoundation.org/research.
The ASHP Research and Education Foundation was established in 1968 by the American Society of Health-System Pharmacists as a nonprofit, tax-exempt organization.  The mission of the Foundation is to improve the health and well-being of patients in hospitals and health systems through appropriate, safe and effective medication use.  The Foundation provides leadership and conducts education and research activities that foster the coordination of interdisciplinary medication management leading to optimal patient outcomes. Emphasis is given to programs that will have a major impact on advancing pharmacy practice in hospitals and health systems, thereby improving public health.
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