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Articles

General Issues
Chaudhry B, Wang J, Wu S, et al.  Systematic review: Impact of health information technology on quality, efficiency, and costs of medical care.  Annals of Internal Medicine.  2006 May; 144 (10): 742-752.  http://www.annals.org/cgi/content/full/144/10/742 

Large healthcare systems that developed their own IT and committed time and resources to implementing it tended to have good results.

Expected and unanticipated consequences of the quality and information technology revolutions.  JAMA.  2006 Jun; 295 (23): 2780-2783.

Exhorts healthcare providers to implement IT initiatives carefully, anticipating the errors and bugs that always accompany new computer systems, and to avoid relying on any one measure of patient safety.

Computerized Provider Order Entry (CPOE)
Agency for Healthcare Research and Quality (AHRQ).  Computerized provider order entry.  Patient Safety Primer.  2008.  http://psnet.ahrq.gov/primer.aspx?primerID=6 

One of eight resources that explain the key concepts in patient safety, this Primer includes information on Computerized Provider Order Entry (CPOE). It includes background information, evidence of effectiveness, implementation issues, and details of the current context.

Boling B, McKibben M, Hingl J, et al.  Effectiveness of computerized provider order entry with dose range checking on prescribing errors.  Journal of Patient Safety.  2005 Dec; 1 (4): 190-194.
In this study, CPOE successfully reduced opioid prescribing errors.

Conn J.  CPOE: Incremental progress.  Modern Healthcare.  2006 Feb; 36 (7): S3-S4.
Suggests that US hospitals have, overall, been slow to implement Computerized Physician Order Entry systems.

Del Beccaro MA, Jeffries HE, Eisenberg MA, Harry ED.  Computerized provider order entry implementation: No association with increased mortality rates in an intensive care unit.  Pediatrics.  2006 Jul; 118 (1): 290-295.  http://pediatrics.aappublications.org/cgi/content/full/118/1/290 
Implementation of CPOE in a paediatric ICU was followed by a nonsignificant decrease in mortality rates.

DuBeshter B, Griggs J, Angel C, Loughner J.  Chemotherapy dose limits set by users of a computer order entry system.  Hospital Pharmacy.  2006; 41 (2): 136-142.  http://www.factsandcomparisons.com/assets/hospitalpharm/feb2006_peer1.pdf#search=%22%22Chemotherapy%20Dose%20Limits%20Set%20by%20Users%20of%20a%20Computer%20Order%20Entry%20System.%22%22 

Investigated the dose limits set by oncologists as a precursor to developing standardized limits to be programmed into computerized systems.

Han YY, Carcillo JA, Venkataraman ST, et al.  Unexpected increased mortality after implementation of a commercially sold computerized physician order entry system.  Pediatrics.  2005 Dec; 116 (6): 1506-1512.  http://pediatrics.aappublications.org/cgi/content/full/116/6/1506 
After a children’s hospital implemented CPOE institution-wide over the course of one week, mortality rates increased. 

Jones S, Moss J.  Computerized provider order entry: Strategies for successful implementation.  Journal of Nursing Administration.  2006 Mar; 36 (3): 136-139.
Advises nurses on strategies they can use to increase organizational acceptance of CPOE.

Killbridge PM, Welebob EM, Classen DB.  Development of the Leapfrog methodology for evaluating hospital implemented inpatient computerized physician order entry systems.  Quality & Safety in Health Care.  2006 Apr; 15 (2): 81-84.
Simulated patients and drug orders were used to test the ability of CPOE systems to detect prescribing errors.

Kim GR, Chen AR, Arceci RJ, et al.  Error reduction in pediatric chemotherapy: Computerized order entry and failure modes and effects analysis.  Archives of Pediatrics & Adolescent Medicine. 2006 May; 160 (5): 495-498.

Errors in chemotherapy decreased following the implementation of a CPOE system.

McGregor JC, Weekes E, Forrest GN, et al.  Impact of a computerized clinical decision support system on reducing inappropriate antimicrobial use: A randomized controlled trial.  Journal of the American Medical Informatics Association.  2006 Jul-Aug; 13 (4): 378-384.  http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=16622162 
The computerized system did not improve mortality rates but produced time and cost savings.
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 Rochon PA, Field TS, Bates DW, et al.  Clinical application of a computerized system for physician order entry with clinical decision support to prevent adverse drug events in long-term care.  CMAJ.  2006 Jan; 174 (1): 52-54.  http://www.cmaj.ca/cgi/content/full/174/1/52 

Describes a computerized system that provides doctors with immediate feedback about any risks associated with a drug they intend to prescribe.
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Wu RC, Abrams H, Baker M, Rossos PG.  Implementation of a computerized physician order entry system of medications at the University Health Network: Physicians’ perspectives on the critical issues.  Healthcare Quarterly.  2006; 9 (1): 106-109.
Physicians revealed key factors that contributed to the success of CPOE implementation at Toronto’s University Health Network.

Zhan C, Hicks RW, Blanchette CM, Keyes MA, Cousins DD.  Potential benefits and problems with computerized prescriber order entry: Analysis of a voluntary medication error-reporting database.  American Journal of Health-System Pharmacy.  2006 Feb; 63 (4): 353-358.
Although voluntary reports suggested that CPOE reduced the frequency of adverse events, errors continued to occur for a variety of reasons.

Medication Delivery and Dispensing Systems
Agency for Healthcare Research and Quality (AHRQ).  Workaround error. Case & Commentary.  2006 Feb.  http://www.webmm.ahrq.gov/case.aspx?caseID=118 

When nurses attempt to save time by bypassing the safety features of Automatic Dispensing Machines, errors may result; this article seeks ways to remedy the problem.

Crossett N.  Partnering for a successful technology conversion.  Patient Safety & Quality Healthcare.  2006 Jul/Aug.  http://www.psqh.com/julaug06/partnering.html 
Describes the organizational aspects of the successful introduction of a new infusion pump system.

Kester K, Baxter J, Freudenthal K.  Errors associated with medications removed from automated dispensing machines using override functions.  Hospital Pharmacy.  2006; 41 (6): 535-537.  http://www.factsandcomparisons.com/assets/hpdatenamed/20060601_june2006_peer1.pdf 

Reports on the problem of clinicians overriding the safety functions of ADMs.

McDonald CJ.  Computerization can create safety hazards: A bar-coding near miss.  Annals of Internal Medicine. 2006 Apr; 144 (7): 510-516.  http://www.annals.org/cgi/content/full/144/7/510 

A patient received the wrong bar-coded wristband, illustrating that computerization does not eliminate the need for human vigilance.

Patterson ES, Woods DD, Roth E, Cook RI, Wears RL, Render ML.    Three key levers for achieving resilience in medication delivery with information technology.  Journal of Patient Safety.  2006 Mar; 2 (1): 33-38.  

Uses the concepts of cognitive systems engineering to suggest several ways to make medication delivery more reliable.

Vanderveen T.  IVs first: A new barcode implementation strategy.  Patient Safety & Quality Healthcare.  2006 May/Jun.  http://www.psqh.com/mayjun06/ivs.html 
Makes recommendations for the application of Health IT to IV systems.

Other Technologies
Rabert AS, Sebastian MM.  The future is now: Implementation of a tele-intensivist program.  Journal of Nursing Administration, 2006; 36:1-49.
Describes the use of computer- based innovations to improve patient safety, focusing on the creation of a “virtual ICU” for a hospital network.

Perspectives
Greene J.  Information technology may not be “IT” for patient safety.  Trustee.  2006 Feb; 59 (2): 6-10, 1. http://www.trusteemag.com/trusteemag_app/jsp/articledisplay.jsp?dcrpath=TRUSTEEMAG/PubsNewsArticleGen/data/2006February/0602TRU_FEA_CoverStory&domain=TRUSTEEMAG 
Argues that computer-based technologies for enhancing patient safety are less useful than their proponents have claimed.

Piechowski R.  Making CPOE work: Redesign workflows to optimize benefits.  Patient Safety & Quality Care.  2006 Mar/Apr.  http://www.psqh.com/marapr06/cpoe.html 
Recommends that organizations implement CPOE in a way that reduces rather than increases workload, and use small-scale tests before implementing it on a large scale.

Raths D.  VR to OR.  Learning Circuits.  2006 June; 7 (6).  http://www.learningcircuits.org/2006/June/raths.htm 

Reports on the use of virtual reality simulations to train health professionals in surgical procedures.

York G.  Patient care visibility: Improved patient care at a glance.  Patient Safety & Quality Healthcare.  2006 Jan-Feb.  http://www.psqh.com/janfeb06/visibility.html 

Large-screen displays with up-to-date information about each patient can make caregiving tasks more streamlined.
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