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A computerized chemotherapy order system (CCOS) was developed to improve the accuracy and efficiency of prescrip-
tions for pharmacy medication scheduling at a teaching hospital, Asan Medical Center, Seoul, Korea. We evauated the
system by comparing prescriptions before and after the implementation of the system and by analyzing the effects of
the system on dosing accuracy (only against 5-FU), prescription change, overdoses above maximum limit and medica-
tion disposal in non computerized program group (control group) and CCOS group. In terms of dosing accuracy, pre-
scription error rate (%) was significantly decreased in CCOS groups compared with the control group. The rate of
prescription changes was also significantly decreased in CCOS groups. Regarding overdoses above maximum limit, we
found that there was no prescription order exceeding the dosage limit in CCOS groups in contrast to significant over-
doses in control group. In terms of medication disposal, there was no significant difference between 2 groups. We sug-
gest that the computerized chemotherapy order system for chemotherapy may bean important and useful tool for
minimizing prescribing errors in the hospitals.
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Table 1. Chemotherapy regimens

Regimen Drug Dossge Day Comments
MVP  Mitomycin 6mg/m? D1 Max. dose: 10mg
Vinblastine 6mg/m’ D1 Max.dose 8mg
Cisplatin 60mg/m?> D1
FP 5-fluorouracil 1,000 mg/ m?D1-5
Cisplatin 60mgm® D1
CHOP Cydophosphamide 750 mg/m? D1
Doxorubicin 50mg/m® D1
Vincristine 14mgm?> D1 Max. dose: 2mg
Prednisolone 100mg D1
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Table 3. Frequency of prescription change before and after
CCOSs

Contents Cclg)rr;tlrjgl g%aﬁ
Using rate of computerized system
Total prescription No. 10,535 10,535
Prescription No. by computer program 0 8,524
Using rate of program 0% 89.6%
Ratio of modify
No. of modifying prescription 50 18
Ratio of modifying prescription 0.48% 0.19%
Modified No. by using program 0 14
Modified ratio by using program
Each content by modified prescriptions 0% 0.16%
Dose 27(54%) 11(61.11%)
Frequency 14(28%)  4(22.22%)
Medication code 5(10%) 0(0%)
Order date 2(4%) 0(0%)
Administration date 0(0%) 1(5.56%)
Adminigtration rates 1(2%) 0(0%)
Administration methods 1(2%) 1(5.56%)
Canceling discharge 0(0%) 0(0%)
Error of computer 0(0%) 0(0%)
Changing of discharge 0(0%) 1(5.56%)
Total 50(100%) 18(100%)
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Table 2. Dosing errors of 5-FU before and after using computerized chemotherapy order system

Contents Control Group CCOS Group* 4 P
Related Patients' No. 94 72
Number of errors over £3% 13(13.83%) 6(8.35%) 1.1024 0.2703(NS)
Number of errors over +5% 4(4.26%) 0(0%) 1.17719 0.0764(NS)

1 Computerized Chemotherapy Order System
NS: Not Significant
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Table 4. Frequency of overdose above maximum limit in
MVP regimen before and after CCOS

Contents Control Group CCOS Group
No. of prescription 108 51
Overdose No. 6 0
Overdoseratio 5.56% 0%

Table 5. Frequency of overdose above maximum limit in
CHOP regimen before and after CCOS

Contents Control Group CCOS Group
No. of prescription 52 36
Overdose No. 5 0
Overdoseratio 9.62% 0%
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Table 6. Frequency of medication disposal before and after
CCOs

Contents C(:;cir(l)tlrjgl Modi g regu(;cos

Total order case 10,535 9,516
Medication disposal case 30 31
Waste disposal rate 0.29% 0.33%
Each contents of waste disposal

Order input error 3(10%) 0(0%)

Changing patient’s status 19(63%) 15(43.39%)

Drug's stahility 2(6.67%) 0(0%)

Changing schedule and dosage 2(6.67%) 9(29.03%)

Failing administration 1(3.33%) 1(3.23%)

Suspecting misdiagnosis 1(3.33%) 0(0%)
Others 2(6.67%) 6(19.36%)
Total 30(100%) 31(100%)
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