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FARMACOSEGURIDAD

La mitigacion de  riesgos
asociados al uso de
medicamentos estableciendo las
mejores practicas que favorezcan
la Seguridad del Paciente.




EVENTO ADVERSO

Accidente imprevisto e inesperado que causa
algun dano al paciente y que es consecuencia
directa de la asistencia sanitaria que recibey no

de la enfermedad que padece.




EVENTO POTENCIAL INCIDENTE -
NEAR MISS

Accion u omision que podria haber danado
al paciente, pero no lo dandé como
consecuencia del azar, la prevencion o |la

mitigacion de la misma



REACCION ADVERSA A MEDICAMENTOS
Definicion: Una respuesta a un medicamento que es nociva y Q U y
N~

no intencionada y que se produce con las dosis utilizadas
normalmente en el hombre. —> —

8 S

Caso: Paciente que ingresa para apendicetomia la guia de
profilaxis antibiotica sugiere uso de Cefazolina, se
interrogan antecedentes, niega alergias se inicia cefazolina
profilactica, paciente presenta rash generalizado, prurito,
sensacion de desvanecimiento, dificultad para respirar.
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Errores de medicacion

v Evento prevenible

v pueda causar dano al paciente

v cuando éstos estan bajo el control de los profesionales sanitarios o
del paciente o consumidor.

v Pueden estar relacionados con la practica profesional, con los
procedimientos o con los sistemas,

v Incluyendo fallos en: Prescripcion, comunicacion, etiquetado,

envasado, denominacion, preparacion, dispensacion, distribucion,
administracion, educacion, seguimiento y utilizacion". "

National Coordinating Council for Medication Error Reporting and Prevention

% ASOCIACION (NCC MERP)
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Error de medicacion

Caso : Paciente que ingresa para apendicetomia la guia de
profilaxis antibidtica sugiere uso de Cefazolina, se
interrogan antecedentes, el paciente informa ser alérgico a
cefalosporinas pero la hoja en la que se consigna tal
informacion desaparece, se inicia cefazolina profilactica,
paciente presenta rash generalizado, prurito, sensacion de
desvanecimiento, dificultad para respirar.
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Acontecimientos adversos por medicamentos

1
i
1
- Con dano >+ Sin dano
= daiio < datio |

Acontecimientos ' Acontecimientos | Errores de
adversos adversos medicacion
prevenibles [ potenciales i banales
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ih Prevenibles

e iemeer “*| ERRORES DE MEDICACION
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Inevitables

- A ; . Ormisian de dosis = Etiguetado/Envasado . .
¢ Hipersensibilidad no conocida _l " * Neo mfr,-rrnar.af HacRme
£ . . Dosis incorrecta Praaivg g el ror . Retraso dosis (no ATB)
j: Alergia a Sevolflurano : LASA ;
. Forma farmacéutica -,
inadecuada s Uso de abreviaturas
# Errorenlatécnica de
administracian # Uso de decimalas

Prescripciones verbales
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Eventos asociados a medicamentos

/ Mal Errores de \

intencionados medicacion
Eventos NO
Prevenibles
Reacciones
Adversas a
Eventos Medicamentos
Prevenibles




Clasificacion Errores de medicacion: consecuencias

3. CONSECUENCIAS DEL ERROR

3.1. Categoria de gravedad clinica del error. Seleccione la categoria de mayor gravedad que pueda
aplicarse a las consecuencias que ha tenido el error para el paciente
3.1.1.  Error potencial
3.1.1.1. Categoria A: circunstancias o incidentes con capacidad de causar error
3.1.2.  Error sin daiio
3.1.2.1. Categoria B: el error se produjo, pero no alcanzo al paciente
3.1.2.2. Categoria C: ¢l error alcanzo al paciente, pero no le produjo dafio
3.1.2.3. Categoria D: el error alcanzo al paciente y no le causd dafio, pero precisd monitorizacion
3.1.3.  Error con daiio
3.1.3.1. Categoria E: ¢l error causo dafio temporal al paciente y preciso tratamiento o intervencion
3.1.3.2. Categoria F: el error causo dafio temporal al paciente y precisd ser hospitalizado o prolongd
la hospitalizacion
3.1.3.3. Categoria G: el error causo dafio permanente al paciente

3.1.3.4. Categoria H: el error comprometid la vida del paciente

ik Revoraaaial Maria José Otero Lépez & Col
@ 3.1.4.1. Categoria I: ¢l error causo la muerte del paciente
®, ASOCIACION
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Sistema de Farmacovigilancia
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Segun la poblacién a intervenir:
Individuales
Poblacionales

Vigilancia Pasiva:
Notificacién espontanea/
Reporte

Clasificacion
Priorizacion

Protocolo de Londres
Ishikawa
AMFE

Segun el tiempo:
Inmediatas
A corto
Mediano
Largo plazo

Busqueda Activa:
Lectura de HC
Auditorias
Revisiéon de procesos
Mapas de riesgo

Plan
Qué
Quién
Cuando
Como

Subsistema de analisis
Subsistema de intervencion

Subsistema de Informacidn |
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World Health
Organization

Health Topics v Countries v Newsroom v Emergencies v

Patient safety

The third WHO Global Patient Safety Challenge:
Medication Without Harm

Unsafe medication practices and meadication errors are a leading cause of injury
and avoidable harm in health care systems across the world. Globally, the cost
associated with medication errors has been estimated at 542 billion USD annually.
Ermors can occur at different stages of the medication use process. Medication
arrors occur when weak medication systems and/or human factors such as fatigue,
poer environmental conditions or staff shortages affect prescribing. transcribing,
dispensing, administration and monitoring practices, which can then result in

Patient safety
: Key resources

Policies and strategies — Multi-Professional Patient Safety
Curriculum Guide
— Safe Childbirth Checklist

— Surgical Safety Checklist

Medication Without Harm
Education and training

Technical topics
WHO Patient Safety and Risk

Management

Patient engagement
Networks and partnerships
Publications

World Patient Safety Day

severe harm, disability and even death. Multiple interventions to address the
frequency and impact of medication errors have already been developed, yet their
implementation is varied. A wide mobilization of stakeholders supporting sustained
actions is required. In response to this, WHO has identified Medication Without
Harm as the theme for the third Global Patient Safety Challenge.

Global campaign: Medication
Stithal Hou @ \WHO: Medicati...

Wl

g e

Everyone, including patients and
health care professionals, has a role to

— About us
— Patient safety brochure
— Contact us

Patient safety fact file

— 10 facts on patient safety
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pUinca OMS Medication Safety in

Polypharmacy

» Reducir en un 50% los errores de
medicacion en los proximos 5 anos
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Medication Safety in
Transitions of Care

Medication Safety in
High-risk Situations

T
oo Fabet Fuink Phakege Technical Report

Technical Report
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'y World Health
& Organization

Medication Safety in
Polypharmacy

Technical Report

Tabde 1. Step-by-slep approach to conducting a palient-cenlred medication review

Ajrms 1 What rratiers | Aeview diagnosas and identily therapeutic objsctives with
to the patient | respact fo:
+ Underatanding of goals of medication therapy
« Management of axisting healin problams
* Presvendlon of Tufure héalth problesns
Mead 2. ldeniity ldenify essential medications (rol o be stopped without
esgantial speciaist advice) such as!
medications = Medicabons that have essental replacarment funclions
fe.g. thyroxine)
» Medications to prevent rapld symptematic decine
ELQ. madk:am Tor Pa:klnmn adlseana}
3. Doesthe Mmmymrmmmmnmrwmm
patienl lake | « With temporany indications
unn + With higher-than-usual maimenance doses
medicationsT | = With limited benadit in geswerad for the indication theay sne usaed
far
= With limited bansfit for the parteulss patiant uwder review
EMectivensss | d. #Are leantify e need for sdafngdnlensitying madication themsoy
erapeytic in arder to achieve therapeaubic objectives:
objactives * To achieve sympiom control
Desng « To achieve biochemical/clirical tangets
achisved? + To prevent dissase progression/exacestation
Safaty 5. Does fhe loentify padiass sately Asks by checiing for
patieni have; | » Drug—disaase interactions
taat rish of + Drug—drug interactions
adverse drug | + Robustness of mondoring mechanisms for high-risk
reactions? medications
= Fisk of ascidental overdosing
Does the ideriify adverss drug eifects by checking for:
patienl know | + Specilic symploms/laboratery maskers (e.g. hypokaiasmia)
what tado it « Cumutative adversa drug efects
they are iI7 « Medicalions that may be used to trear adverse drug
rRactions ¢ d by other medications
Comls 6. I therapy ldentily winecesssily costy medication by:
costeffective? | = Conssdsdng mone cost-affectve allarmatives (bul baianoce
aganst effectveness, salely, conveniancea)
Palien- 7. Isithe patient | Does tha patient undevstand the oulcomes of ihe revew?
canieredness williryg amd * Duses the patiend understand wihy they need o take their
ahia 1o 1ake medhcation?
meadication = Consader leach-beck tachmiges to emsune full understanding
&8 intendad?

Ensure medication changas are taflored to patisnt preferences:

» I the madication in & lenm [he patlent can Lake?

+ I the dosing schedule convenient?

+ Coneiclar whal assigtance the patient might Rave and when
this is avakabis

+ Iz the patient sis 1o take medicines as mntendad?

Agres and communicats pian

» Discuss with the patient therapeutic abjectives and
treatment priories

» Decide with the patient whal medicines have an efset ol
sulficient rragituds to eorsdar continuaton of discontirsation

+ Inform relevant heallh care and social eare change
In resiments achoss care ransitions




Riesgo de la polifarmacia

Polifarmacia adecuada Vs Inadecuada
. NUmero de medicamentos
. Interacciones medicamentosas
. Multiplicidad de eventos adversos
. Riesgo de caidas
. Danhos cognitivos
. Falta de adherencia
. Nutricidon inadecuada
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Dimension del problema

. Envejecimiento de la poblacion: actualmente el 8% de la
poblacidon tiene mas de 65 anos, en 2050 sera el 16%

. Multimorbilidad

. Impacto econdmico: la polifarmacia inapropiada podria costar 18 /
billones de ddlares a nivel global. r

. Pacientes a quienes se les revisa su terapia de polimedicacion
acude 17% menos a consulta y 45% menos a urgencias.




Transicion del cuidado
Cuidado en el hogar
Medicamentos no
Prescritos

. Medicamentos
tradicionales y de
medicinas
complementarias

Dano causado
por
polimedicacion
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Revision de la medicacion

e Es una evaluacion estructurada de las
medicinas de los pacientes con el
objetivo de optimizar el uso de las
medicinas y mejorar los resultados en
salud incluye detectar los problemas
relacionados con medicamentos y
recomendar intervenciones.

e Entender cual es la medicacion mas
apropiada para el paciente y reducir el
riesgo de danos para ellos, no
necesariamente retirar medicamentos.



Table i.'Step—by-st'ep approac-h to conducﬁhg a pat-i'erﬁ-centred medication review

Aims

Need

1. What matters

to the patient

. ldentify

essential
medications

Review diagnoses and identify therapeutic objectives with
respect to:

* Understanding of goals of medication therapy

* Management of existing health problems

1. Prevention of future health _p_roblems

Identify essential medications (not to be stopped without

specialist advice) such as:

* Medications that have essential replacement functions
(e.g. thyroxine)

» Medications to prevent rapid symptomatic decline
(e.g. medications for Parkinson’s disease)

. Does the

patient take
unnecessary
medications?

Identify and review the (continued) need for medications:

= With temporary indications

* With higher-than-usual maintenance doses

* With limited benefit in general for the indication they are used
for

» With limited benefit for the particular patient under review

Effectiveness

. Are

therapeutic
objectives
being
achieved?

Identify the need for adding/intensifying medication therapy
in order to achieve therapeutic objectives:

* To achieve symptom control

» To achieve biochemical/clinical targets

* To prevent disease progression/exacerbation

ASOCIACION
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Safety . Does the Identify patient safety risks by checking for:
patient havey/ | = Drug—disease inferactions
is at risk of * Drug—drug interactions
adverse drug | * Robustness of monitoring mechanisms for high-risk
reactions? medications
= Risk of accidental overdosing
Dioes the Identify adverse drug effects by checking for:
patient know | = Specific symptoms,/laboratory markers (e.q. hypokalasmia)
what to do if | = Cumulative adverse drug effects
they are ill? « Medications that may be usad to treat adverse drug
reactions caused by other medications
Costs . ls therapy Identify unnecessarily costly medication by:
cost-effective? | = Considering more cost-effective alternatives (but balance
against effectiveness, safety, convenience)
Patient- . Isthe patient | Does the patient understand the outcomes of the review?
centeredness willing and = Does the patient understand why they need to take their
able to take medication?
medication * Consider teach-back technigue® to ensure full understanding
as intended?

Ensure medication changes are tailored to patient preferences:

* |5 the medication in a form the patient can take?

= |s the dosing schedule convenient?

= Consider what assistance the patient might have and when
this is available

* |5 the patient able to take medicines as intended?

Agree and communicate plan:
« Discuss with the patient therapeutic objectives and

treatment priorities
= Decide with the patient what medicines have an effect of
sufficient magnitude to consider continuation or discontinuation
« |nform relevant health care and social care change
in treatments across care transitions




Desprescripcion

Proceso de reducir,
detener, interrumpir o
retirar medicamentos, con
el objetivo de gestionar la
Polifarmacia y mejorar los
resultados.

edications :

PM

IR-PART PROCESS
prescribing
mecessary

F' AKING SENSE
Better practice. i:ihw ’a?.;‘__i’f“_/'_,r
Healthier patients. T
Rewarding career.
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Figure 3. Patient journey across different transitions of care and medication use

2% World Health processes
/ Organization

B —.—
Transcribing

or documenting

| \

Prescribing Dispensing

\ /
Monitoring Administering

S

COMMUNICATION COMMUNICATION
Discharge

Fre—fadrqlssu_m T prescription

medication list Transcribing and summary

or documenting

| \

Prescribing Dispensing
\ /

Monitoring Administering

o

Medication prescribed Inpatient medication Discharge

[
WITHOUT HARM . on admission changes medication list
" Technical Report

Source: Reproduced, with permission of the publisher, from Grimes T (7).




Figure 4. Changes in medication during transitions of care between home and hospital
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1 Admission to hospital from home
2 Obtaining medication history
3 Verifying medication history using reliable source of medication information
4-7 Changes in medication during hospital stay
4 Medication reconciliation at admission
7 Medication reconciliation at discharge
8 Pre-discharge communication and patient engagement
9 Discharge from hospital to home
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Qué debe hacerse para mejorar la seguridad de
medicamentos en transicion del cuidado?

« Engagement with patients, families and caregivers

o Medication reconciliation

« Improvement in information quality and availability across transitions
« Discharge and post-discharge interventions

e The economic case
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Problematica por conciliacion

e Las deficiencias en la comunicacion de la informacion son responsables de hasta el 50% de los errores de
medicacion y de hasta el 20% de los acontecimientos adversos a medicamentos en los hospitales.

e Erroresen la estancia hospitalaria relacionados con conciliacion [1]:
o Discontinuidad de un medicamento para enfermedades crdonicas
o Continuidad de un medicamento contraindicado o innecesario
o Duplicidad terapéutica entre medicamentos del paciente y medicamentos del hospital

o  Modificaciéon no justificada de la dosis/frecuencia/via de administracion

Sociedad Catalana de Farmacia Clinica. Guia para la
implantacion de programas de conciliacion de la
medicacion en los centros sanitarios. (2009).
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Conciliacion

e “Es un proceso formal y multidisciplinar, que implica tanto a los profesionales
sanitarios como a los pacientes o cuidadores, para lograr que la informacion que se
transmite sobre la medicacion en los puntos de transicion o traspaso asistencial sea
precisay completa.” [2].

e "En todo momento esta disponible una lista precisa con la medicacion para el
paciente o familiares y para todos los profesionales que le atienden, especialmente
cuando se va a efectuar una transicion asistencial”. [2].

Instituto para el uso seguro de medicamentos. Recomendaciones para la
prevencion de errores de medicacion. Boletin No. 34. Diciembre 2011
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Conciliacion de medicamentos

Esta comparacion permite corregir duplicaciones, omisiones e
interacciones, y definir la necesidad de continuar con los
medicamentos o dosis actuales. El tipo de informaciéon que los

médicos utilizan para conciliar los medicamentos debe incluir
(entre otros):

- El nombre del medicamento en genérico
- Dosis

- Frecuencia

- Via y propdsito

Instituto para el uso seguro de medicamentos. Recomendaciones para la
prevencion de errores de medicacion. Boletin No. 34. Diciembre 2011
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Figure 1. Key steps for ensuring medication safety
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Table 1. Some high-risk (high-alert) medications associated with harm when used in error

High risk medicine group Examples of medicines

Al AntiHinfective

Amphotericin
Aminoglycosides

P: Potassium and other electrolytes

Injections of potassium, magnesium, caleium,
hypertonic sodium chloride

I: Insulin

All insulins

M: Marcotics (opicids) and other sedatives

Hydromorphone, oxycodone, morphine

Fentanyl, alfentanil, remifentanil and analgesic
patches

Benzodiazepines, for example, diazepam, midazolam
Thiopentone, propofol and other short term
anaesthetics

C: Chemotherapeutic agents

Vincristine
Methotrexate
Etoposide
Azathioprine

H: Heparin and anticoagulants

Warfarin
Enaxaparin
Rivaroxaban, dabigatran, apixaban

Other

High-risk medicines identified at local health
district/facility/unit level which do not fit the above
categories

Source: Reproduced, with the permission of the publisher, from State of New South Wales (NSW Ministry

of Health) (17).
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1. Factores de los
medicamentos

Estandarizacion
Evaluacion del
productos
Reportar y aprender de los
sistemas de farmacovigilancia

Uso de multiples estrategias

riesgo de los




Table 2. Key strategies for medication safety

Key strategies Description

Failure mode effects analysis
(FMEA) and self-assessments

Proactively identify risks and how they can be minimized

Error-proof designing
(forcing functions and fail-safes)

Limit access or use

Build in safeguards to prevent or respond to failure

Use constraints (e.g. restriction of access or requirement
for special conditions or authorization)

1. Factores d e I oS Maximize access to information

Use active means to provide necessary information when
critical tasks are being performed

m ed ica mentos Constraints and barriers

Use special equipment or work environment conditions

. to prevent hazard from reaching patient

Standardize

Create clinically sound, uniform models of care or products
to reduce variation and complexity

Simplify

Centralize error-prone processes

Reduce number of steps in the process of handoffs
(handovers) without eliminating crucial redundancies

Transfer to external site to reduce distraction of staff with
expertise, with appropriate quality control checks

Preparation to respond to errors

Have antidotes, reversal agents or remedial measures readily
available and ensure staff are appropriately trained to manage

| an identified error

S

@
@, ASOCIACION
Kielpaning Source: Adapted, with the permission of the publisher, from Institute for Safe Medication Practices (73)
FARMACOVIGILANCIA S pe P : ,



Figure 5. The prescribing partnership

[ Decide if il il
£ | prescription Right patient Right medicine
& | isindicated or not Right medicine Right dose
:-i Discuss choice Right dose Right route
2 | with patient Right frequenc
= Right route ghtirequency
= | Check reference(s) Riaht duration _ 2. Fa CtO res de
SOUrces ! Administration Patient .
- Bightabellog Profesionales
- | Right patient Right storage
é Appropriate medicine Cotions d e Ia Sa I u d y
2 : Storage, dispensing M
S | Appropriaie dose and preparation = o pacientes
= | Appropriate route 0. v eg.
= Appropriate duration it

Prescribing

Multidisciplinary team
Text in color is specific to the respective medication use process

Source: Adapted, with the permission of the publisher, from Routledge (94).
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Moments
for Medication Safety

World Health
Organization

Pk Pt Ty Contenge

¥ What is the name of this medication and what is it for? . .
¥ What are the risks and possible side-effects? fO r M ed I Ca tl 0 n S a fety
¥ Is there another way of treating my condition?
R
T'w
'
i ¥ How should | take the medication?
Ti!kl"g my ¥ |s there anything related to food and drink that | should

¥ Hawe | told my health professional about my allergies and
other hiealth conditions?
» How should | store this medication? y
s g
medicstion knaw while taking this medication? Starting Taking Adding Reviewing Stopping

Starl:ing a
medication

¥ When should | take this medication and how much should |
take each time?

% i : ey amedication my medication a medication my medication my medication
* What should | do if | miss a dose of this medication? ¥
¢ T b Whkat is the name of this » Wihen shauld | take this medication b Dal really need any other » >k
¥ What should | do if | have side-efiects? medication and what is it for? ‘andd how much shoule | take sach medication? ‘medieation? medication?
b What are the risks and possible e ¥ Can this medicat ¥ Am | takis i 1 il have W
sideaflects? » Wihiat should | do if | have side- fmy other medications? lnnger need? due taan unveanted effect,
effects?

where should | report this?

* Do | really need any other medication?
* Hawe | told my health professional about the medications |

: - . = B ——
ddll’lg a metication’s. £ahmument ncide § criticsl guestions. Some we e e o wimrey with thes haanh jrofesiona R
= e i
am already taking? e Rl St s s

medication ¥ Can this medication interact with my other medications? puotsoried swmpets-o, iy

¥ What should | do if | suspect an interaction?
» Will | be able to manage multiple medications cormectly?

¥ Do | keep a list of afl my medications?

R ~ s ¥ How long should | take each medication? Z F a Cto r es d e
EVIEWIng my ¥ Am | i=king any medications | no longer need? ([

medications ¥ Does a health professional check my medications regularly?
¥ How often should my medications be reviewed?

e — Profesionales

¥ Should any of my medications not be stopped suddenly?

* What should | do if | run out of medication?
¥ |f| have to stop my medication due to an unwanted effect, e a s a u y
where should | report this?
ient

Stnpping my
medication

¥ What should | do with leftover or expired medications?
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2. Factores de
Profesionales de la
salud y pacientes

Momentos Clave
para la utilizacion segura
de los medicamentos

Antes de COMENZAR

atomar un medicamento

» Odmo se llama y para qué sivve?

= Adembs de este medi

ihay
atras foemas de tratar mi enlermedad?

w plukles con sus posibles slectos secun-

darios ¥ gud tenge gue hacer < los ob-
serval

JHeinformada al profesional sanitario
sioute s aberpias, otras enfarmadadas
y otras medicamentas o productos que
ety tomanda?

» Como debo almacenar este medica-

renta?

Cuando TOMO

el medicamento

HCudnde y odmo debo tomar aste
medicaments y gud dosis dabe
tonmiar cada ver?

{Deba tomarlo &n ayunas o ton
las enmidas?

JCtmo pueds orgenizsr bien Las
tomas?

Hud debo hacer i me olvdo de
tomiar una dasis?

JCdene debo controlar que na 4
me fermine la medicacidn?

Al ANADIR

otro medicamento

1 He enterdfids la nectsidad de tamar
atre medicamenta mis?
(Heinlorm ado al profesional sanitano
de todas los medicamsntos con o sin
recets que sstoy temando?

JEste musva medicamento alecla o in-
terfisre con o resta de mi tratamienta?
(s deba hacer sisurge alguna cam-
plicacidn?

JCdemat GrEanin Las Hrmas de esle A
wo medicamento con |2s del resio?

als

Cuando REVISAN

mi medicacion

|Mantengo wna (its actualirads con
s los medicamentod ¥ productos
gue teme?

JHasts cudndo debo tomar cads me-
dicamentn?

JEstoy tomando algin medicamenta
[UE Y& A0 fecesito?

| He comunicadn al profesional sanits-
fio los efectos secundarias que he no-
tado para que me syude & manejaros?
JCudnda deba valver 8 consulta para
que revien mi medicacidn?

Antes de FINALIZAR
la toma de un medicamento

= Cubndo debso dejar de tamar cada medi-
carmento?

= jPueda dejar de tormar alguns de mis
medicamerias de repente?

= (Qué debo hacer & me queta sin medica-
cldn, pero no he terminado ml trats-
mienio?

= S tenge que suspender mi medicacidn
por un efects secundario, pdénde y a
guitn deba informar?

= (Qué deba hacer con los medicamentas
e me hayan sobeado o que estén cadu-
cadas?

Lo § momantes Clivs pars b utilizecién segurs S los medicamesos mussiran Las pregunias gue deban hacase kos gaciomas,
Farvifl 29 © CaSlaoortet, Ul NDD COM UG Prodosionglic 5am GiTl 0, Parm conocer i utliZar scecn amlam st ks medica men s qus nemai.

Esta harmamienia ha sk dicefada por laOmganizacidn Mundal & L Salud. o ol maeo o ecor o s ndis para L segund ded del
paciante: "Medicachia n daflod”.
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3. Factores del Sistema

Interrupciones en el flujo de trabajo, ruido y trabajo intenso

Verificar en cada etapa minimiza el riesgo de error

Diseno del proceso

Prescripcion electronica

Verificacion del riesgo beneficio mediante herramientas
de soporte a la prescripcion.

La herramienta “Screening Tool to Alert Doctors to Right
Treatment (START) para pacientes geriatricos.

Software de informacion de interacciones medicamento
medicamento.
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HFE resources for a systemic analysis of medication

WORK SYSTEM PROCESSES OUTCOMES
* Physical « Cognitive * Social/behavioral

Tools &
Technology

/ Desirable \

Distal

¥
Proximal

\ Undesirable /

=51 ] ]

* Anticipated or unanticipated e Short- or long-lasting e Intermittent or regular

ADAPTATION

Systems Engineering Initiative for Patient Safety - SEIPS 2.0 Model

Holden et al. 2013. Ergonomics.
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Top 10 patient safety concerns for 2022 are:

1.Staffing shortages

2.COVID-19 effects on healthcare workers’ mental health
3.Bias and racism in addressing patient safety
4.Vaccine coverage gaps and errors

5.Cognitive biases and diagnostic error
6.Nonventilator healthcare-associated pneumonia
7.Human factors in operationalizing telehealth
8.International supply chain disruptions

9.Products subject to emergency use authorization

10.Telemetry monitoring

COLOMBIANA DE
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Factores Humanos/ Ergonomia

Productividad, eficiencia, efectividad, calidad, inovacion,

» . flexibilidad, seguridad, confiabilidad, sostenibilidad.
Desempeiio del sistema

HFE - diseio
Adaptando el sistema a
las personas

) Salud y seguridad, satisfaccion, aprendizaje y desarrollo personal.
Bienestar humano

Jan Dul, et al. 2012. A strategy for human factors/ergonomics: developing the discipline and profession. Ergonomics
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“Entender las interacciones
entre /as personas y otros
elementos dentro de un
sistema, y disefnar a /a luz de
ese entendimiento”

“Adoptar un enfoque integral para e/
diserio y la evaluacion que considere lo
fisico, cognitivo y organizacional /
social.”

(Wilson and Sharples, 2075. Evaluation of Human Work)
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CIEHF, Career Guide 2019
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“Los SERES HUMANOS se
equivocan porque los
SISTEMAS, TAREAS Y

PROCESOS en los que ellos
trabajan estan pobremente
disenados”

Prof Lucian Lepe

Escuela de salud publica de Harvard

Fuente: Design council, 2003. Design for patient safety. UK
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Red Latinoamericana de Ergonomia y Factores
Humanos en Sistemas de Salud

Organizaciones O

| | O Miembros

Generacion de re I O e S O

conocimiento O : O Mision
Red Latinoamericana de Ergonomia y
Factores Humanos en Sistemas de Salud

Construccién de procesos | |
O O Redes

@
@, ASOCIACION
COLOMBIANA DE
FARMACOVIGILANCIA

S




Angela Caro Rojas
Quimica Farmacéutica

Especialista en Epidemiologia
General

Master en Atencion Farmaceéutica
MsC en Educacion

Presidenta Asociacion Colombiana de
Farmacovigilancia

@ angelacaror@hotmail.com
Yy Twitter: @angelacaroqf

'3 Facebook: Seguridad del Paciente
Latinoamerica
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‘No podemos cambiar
la condicion humana,
pero podemos cambiar
/as condiciones bajo las
cuales trabajan los
humanos”

(Reason, James. 2000. Human error: models and
management. BMJ 2000;320:768-70).

Muito Obrigad
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