Adverse Drug Events Among Pediatric Outpatients

Stephanie O. Zandieh, MD MS', David W. Bates, MD MSc #°#, Carol A. Keohane, RN BSN “°
Catherine Yoon, MS 43, Donald A. Goldmann, MD “~*°, Rainu Kaushal, MD MPH '3/

' Department of Pediatrics, Weill Cornell Medical College, New York, NY, 2 Harvard Medical School, Boston, MA, * Division of General Internal Medicine, Brigham
and Women’s Hospital, Boston, MA, * Information Systems, Partners Healthcare System, Boston, MA, > Department of Medicine, Children’s Hospital Boston, Boston,
MA; , © Institute for Healthcare Improvement, Cambridge, MA, ’ Department of Public Health, Weill Cornell Medical College, New York, NY

L

)
i

- We found 283 ADEs that occurred in 242
children,of which 57 were preventable ADEs
(rate 3%; 95% Cl 3-4) that occurred in 55
childrenand226non-preventable ADEs(rate
13%; 95% Cl 11-15) that occurred in 186

Background:

Preventable ADEs

- Medicationsarecommonlyusedinthepediatric
ambulatory setting; 72% of pediatric office
visitsareassociated withthe continuationor
initiation of a drug.

Medication Errors
(little or no potential
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- home administration.

- Thechildrenofsurveyrespondentsandnon-
respondents were comparable in terms of
gender (50% female in each group), but the

» Minority children, especially those whose
parents have LEP, appear to be more likely
to experience an error resulting in harm.

Objectives: Detection Methods:

- Todetermineratesandtypesofadversedrug Of the 242 children who had an ADE. 183
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events (ADEs) in the pediatric ambulatory

setting.

- Todeterminewhetherthereareracial/ethnic,
socioeconomic,parentallinguisticorparental
educational disparities in children who
experiencedapreventableadversedrugevent
in the pediatric ambulatory care setting.

Methods:

. Thestudypopulationwasaprospectivecohort
ofpatientsunderage21seenfromJuly2002to
April2003,inBoston,MAat6diverse practice
sites.

Data collection methodologies included
duplicate prescription review, 2 surveysand
chart review.

All data were reviewed for medication errors
including those with the potential for harm
(near-misses)andthosethatactuallycauseharm
(preventable ADEs). In addition, data were
reviewedforharmfrommedicationsthatwas

notassociatedwithanerror(nonpreventable
ADEs). (Figure 1)

Childrenunderage 21 whohadan officevisit
duringthestudy periodandreceived atleast
one prescription were eligible.

All prescriptions for oral contraceptives,
equipment, and formula were excluded.

childrenofrespondentswereslightlyyounger
(29%neonatesandinfantsamongrespondents
compared to 25% among hon-respondents,
p=.01), less likely to be on Medicaid (12%
versus 15%, p=.03), and less likely to be
Hispanic (20% versus 23%, p=.01).

Table 1: Characteristics of study sample*
- Total n = 1689
Characteristics n (%)
Child
White 815 (49)
Race Black 256 (15)
Hispanic 343 (21)
Other 239 (14)
Age — yr Mean (SD) 5.6 (4.5)
Child’s Sex Female 835 (50)
Poor 412 (25)
4
Health Status Good 1262 (75)
: .. No 1168 (70)
Chronic Condition Yeos 499 (30)
T— Medicaid 727 (43)
P Non Medicaid 962 (57)
Caregiver
, : <12 yr 501 (30)
Educational Attainment > 12 yr 1153 (70)
> 80,000 465 (36)
Annual income 50,000 < 80,000 200 (16)
30,000 < 50,000 158 (12)
< 30,000 63 (34)
At or below 179 (14)
€
Federal Poverty Level ADove 1073 (86)
. , Proficient 1315 (79)
£
English Proficiency LEP 355 (21)
Utilization
Teaching Hospital 463 (27)
Practice Site Urban Health Centers 409 (24)
Suburban Practices 814 (48)
1 1316 (78)
. 2 304 (18)
No. of prescriptions 3 51 (3)
>3 18 (1)

* Percentages may not sum to 100, because of rounding.

¥ Health Status: good is classified as parent report of child's health as excellent or very good.

€ Poverty status was calculated by taking families’ annual income and number of family members,
comparing them to the 2003 poverty guidelines issued by the HHS, and then classifying families
into two groups, either at the Federal Poverty Level (FPL) or above the FPL.

£ English proficient: parent report of speaking English very well.

(76%) were identified by surveying patients,
47 (19%) by reviewing charts,and 13 (5%) by
both means.

. BlackandHispanicparentsaswellasthosewho

had LEP reported fewer ADEs. Additionally,
parentswhowerewealthy,educated,orvisited
a suburban practice site were more likely to
report an ADE.

Children with Preventable ADEs:

- Inunivariateanalysis,forthe49childrenwho

onlyexperiencedapreventable ADEcompared
to children without ADEs, we found that
children of parentswhoreportedtheyspoke
English poorly were twice as likely to have
a preventable ADE (OR 2.31, 95%CI 1.01,
5.34) than children of parents who spoke
Englishverywell. Similarly, childrenwith less
continuityofcare(<1year)weremorelikelyto
haveapreventable ADEthanthosewithmore
continuity of care (>1 year) (OR 1.83 95%ClI
1.01, 3.34).

In multivariate analysis, only children with
more than one prescription (OR 1.46, 95%Cl
1.01,2.11) were at increased risk of having a
preventable ADE.

Additionally,Blackand Hispanicparentsare
relatively less likely to report an ADE.

- Our findings have two important policy
implications.

1. For policymakers and providerswho
are interested in improving patient
safety,bettermeasuresareneededto
identify preventable ADEs especially
amongminorityparentswithlimited-
English proficiency.

2. ldentification of parent’s health
literacy and appropriatetailoring of
medication-relatedinformationare
required.Improvingphysician-patient
communication should ultimately
leadtodecreasedpreventableadverse
drug events.
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