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Background

EHR decreases medical error by
up to 83%

Poor EHR design has been linked
to patient harm

EHR-induced errors can occur
anytime throughout the
medication process

Limited literature on this topic




The aim of this systematic review is to
summarize EHR desigh components and
capabilities in the literature that can contribute
to medication errors in the inpatient setting.




Methods

Search Strategy

Study Selection

Extraction and
Synthesis

“EHR”

“System Design”
“Medication Error”
“Inpatient Setting”

L

Title/Abstract screen
Full text screen

Quality assessment
Extraction
Thematic coding
Analysis




Results

Records identified through
database searching
(n=813)

A4

Records after duplicates removed
(n =744)

Records screened

(n=744)

Full-text articles assessed

A 4

Records excluded
(n=666)

for eligibility
(n=78)

A

Studies included in
qualitative synthesis
(n=26)

A 4

Full-text articles excluded,
with reasons
(n=52)

- Not related to
medication errors
(n=30)

- No design component
(n=16)

- Not inpatient setting
(n=3)

- No full-text access
(n=2)

- Published before 2015
(n=1)
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Results

Alerts and System
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= EHR vendors, informaticists, and EHR end-users should evaluate these
issues in a context-specific manner

Conclusion

= Clinicians must remain vigilant when using clinical decision support

= Future work remains to improve EHR features
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