BIVEERIEFRFEEAR (B20EHARERFEREIFMKRSR)

RRY— | EHFIBHR R T L

RRAE&—12
EFIEHRY AT L

2019%11H24H(H) 10:00 ~ 11:00 KR4 —2151 (BEERE BRE—IL8)

[4-P1-2-04] BHEICH 1T % DiaCom® & AW EXREEAH DEE
OBA B, BA AL, ZEAK. KEBER (1. EHELEEE)
F—7— K : Medicine, System, Dialysis

(R - BW] ADBERE VO HHRAARICBVWTEIEFANTOL—9—) VIV AT LIE+DREEEH L
TELT, FESUAEZ L TVIERESHD, YREENETIEFHREFRZOBEEBERTHERAL. FEZHEK
GEARAVTHERZRSLIVESTERET> TV, £, OBETROLOEFNEFR T IRIIEREDEES
FRT LD, RKEDEHEELZREL TWe, FEEHEREZOFERAERIIEFEITFEIFIN. ZTOHER%E
EICHRETO> TV, FEHDIAPHERBEEVEFICLYERFHEEDEZEENRE L TV, 2018FE LW B
WiERF9 S 27 LD DiaCom®ABA I N7=8, ThaFIE LRED D EMRAESSIERKE DOEES Big L7,

[5:%] DiaCom®DF—4 R—21 SEAFEERS L MERAEEER 2 MET 22257 L%, Microsoft
Access®EFWTHER L7z, ¥/, FRAFEEFICOVTIEBREINICHERITRICIAVE LEBEB LA, FELVE
LEFEFEAEBEEFNERVTEENICRAETIIEICLY., EHFEFRRINS LUVRARIROEH*
To7ze TDR, EEEHEDEERABER T DI EICKYBEKBEEVDORER AT o7,

(#ER] EA LA ZFEREIHFEEFREZ100%HE L. £/o. BNBICE T2 RADERZHEL LT
91.1%. &B&E L TI96.0%HIR L7z, =510, RARSThOEFER2M. FRFNLZTH2.44/BRER LT,

[£2] DiaCom®ABATZZETHENICEWTEA—SFY VIV RAFLDNRATE D LD ICR >, BER
EEMBEATOMEIIEELRY, SO0RYEA%ZB L TCZO#EEZFETL. BGOREZEEL TERLE
ZRICBEETINRGEBRETDZIENTE, ZRE2REERICEIRT DI ENHEEL, SRIE. BEKRICEEZND
FGEALTWR AT EETHRBOMRNETOIVENH B,

O—M#tEEAN BAERFRER



4-P1-2-04,/4-P1-2 : RAX—12 #HIEHY AT L

BT EIZH TS DiaCom™ZAL-EXEMEEAFIDEE
ENE N R A
THE TR
1 M el B

Implementation of a Drug Management System for Use
with DiaCom® in the Dialysis Room
Yuki Aoki™, Toshiyuki Fujita™ , Norihisa Futahashi*!, Katsushige Yabe™
*1 Seirei social welfare community

Electronic medical record systems are not well equipped with functions for specialized care such as dialysis, and
many medical facilities still use handwritten prescriptions. In the dialysis room in our hospital as well, injectable
drugs were used based on verbal instructions without using an ordering system, and usage records and billing
records were prepared based on handwritten purchase orders. Furthermore, when drugs were needed, they were
taken from a preset inventory in the dialysis room based on verbal instructions, requiring us to maintain a large
preset inventory. Handwritten purchase orders were manually tabulated in the pharmaceutical department and drugs
were ordered accordingly. However, there were differences from the actual amounts used due to errors in either the
billing records or the manual tabulation. DiaCom®, a dialysis management system, was introduced at our hospital
in 2018, and we used that opportunity to implement a fast and accurate drug management system.

We created a system using Microsoft Access® to extract the drugs planned for use and the drugs actually used
from the DiaCom® database. At the same time, a new dispensing system was started in which drugs planned for use
were dispensed 1 day before dialysis for each patient. The preset quantity of drugs for use and the quantity of
returned drugs were calculated by comparing the drugs dispensed and the drugs actually used for each patient 1 day
after dialysis. Billing errors were detected by checking for differences between the preset and actual quantities of
drugs. The preset inventory of drugs in the dialysis room was also reviewed when the new dispensing system was
introduced.

An average of 2.4 billing errors per day were detected, of which there were 2 medical errors resulting in a missed
dose during the study period. In addition, the quantity and value of drugs in the preset inventory of the dialysis room
were reduced by 91.1% and 96.0%, respectively.

DiaCom® provides an ordering system with utility in the setting of dialysis therapy but no functions for appropriate
drug management. Through these efforts, we were able compensate for these missing functions and implement a
system for safely managing drugs, enabling us to improve the environment of the dialysis room and the safety of
medical care.
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