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Communication Key to Cut Adverse Drug Events

BY BRUCE K. DIXON

Chicago Bureau

hildren with multiple prescriptions
‘ and those whose parents lack Eng-

lish skills are at increased risk of
having preventable adverse drug events,
according to a Boston study.

“Further attention should be directed
toward improved communication among
health care providers and patients,” said Dr.
Stephanie O. Zandieh of Cornell Universi-
ty, New York, and the Komansky Center for
Children’s Health at New York—Presbyter-
ian Hospital and associates.

In the prospective cohort of patients
aged under 21 years who were seen from
July 2002 to April 2003 at six urban and sub-
urban practice sites in Boston, the prima-
ry outcome measure was the presence of
a preventable adverse drug event (ADE),
defined as actual harm from medication
use (J. Pediatr. 2008;152:225-31).

Telephone surveys were used to gather
information about race, ethnicity, report-
ed annual family income, parental educa-

tional attainment, and parental self-re-
ported English proficiency.

Independent variables, such as socioe-
conomic characteristics, poverty status,
health care access, and medication regi-
men complexity, were determined by both
telephone interviews and chart reviews.

The study logged more than 21,000 vis-
its by 14,000 patients, 3,838 of whom re-
ceived a prescription. Of those, the re-
searchers studied 1,689 patients who both
completed the 10-day survey and had a
chart review; they received 2,155 pre-
scriptions.

The study population was 49% white,
15% black, 21% Hispanic, and 14% “oth-
er”; because of rounding, these percent-
ages do not add up to 100%, the investi-
gators said. Two-thirds of Hispanics
studied had limited English proficiency,
compared with 16% of blacks, 3% of
whites, and 23% of the “other” group of
Native Americans, Asians, and Native Pa-
cific Islanders.

“We found 283 ADEs occurred in 242
children (14% [of total 1,689 patients]), of

which 57 were preventable in 56 children
and 226 were nonpreventable ADEs in
186 children,” the investigators said,
adding that about 10% of the children
who had a preventable ADE also experi-
enced a nonpreventable event.

None of the preventable ADEs was life
threatening or fatal, 14% were serious,
and 86% were considered significant. As an
example of a serious ADE, the investiga-
tors described a 9-year-old child with strep-
tococcal pharyngitis for whom amoxicillin
was prescribed and whose parent did not
complete the course of medicine, resulting
in a return visit for persistent symptoms.

A total of 40 preventable ADEs (70%)
occurred during parental administration of
medication, and 15 (26%) occurred during
ordering, they said, adding that the most
common drugs involved in preventable
ADEs were amoxicillin or amoxicillin-
clavulanate (26%), inhaled steroids (11%),
topical antifungals (7%), antihistamines
(7%), and inhaled bronchodilators (5%).

In their univariate analysis of the data,
the researchers found that children of par-

ents who said they spoke English poorly
were twice as likely to have a preventable
ADE, compared with children of parents
who spoke English very well.

Similarly, children with less than a year
of continuous care were more likely to
have a preventable ADE than those with
more continuity of care.

In multivariate analysis, only children
with multiple prescriptions were at in-
creased risk of having a preventable ADE.

Of no surprise was the finding that chil-
dren with chronic illnesses had more me-
diations prescribed, increasing their risk of
a preventable adverse event, they wrote.

“We do not believe that these findings
are caused by prescribing of less-familiar
medications, because most drugs resulting
in preventable ADEs were associated with
common medications, such as antibiotics.”

The more likely explanation, they
added, is that providers did not sufficient-
ly or accurately communicate medication
administration information to parents, be-
cause most preventable ADEs occurred
during home administration.
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PROFESSIONAL
OPPORTUNITIES

Position available for BC/BE Pediatrician to
join private pediatric practice. Brand new
building in Belvidere, lllinois. Fax resume to
(815) 544-7718.

Ownership Potential
Contact (815) 544-7779

To place a classified ad in Pediatric News,
contact Andrea LaMonica, Pediatric News,
1120 Jensen Ave., Mamaroneck, NY 10543,
(800) 381-0569, FAX: (914) 381-0573.
Email ad to: a.lamonica @elsevier.com

PRACTICE FOR SALE

Central New Hampshire:
near Dartmouth

Solo Pediatric practice

Owner retiring after 26 years

Thriving business - gross 589 K

Office directly across from primary care
hospital (200 deliveries/yr)

Tertiary care center - 25 min.

Willing to finance

603-543-6383 / tblair2 @ earthlink.net

Pediatric practice. Tampa Bay area.
Upscale professional community.
2500 active patients. 230K net in-
come. Toll free 1.866.482.8722
info@vrtampabay.com

PRACTICE FOR SALE

CONTINUING EDUCATION

Private Solo Pediatric

Practices for Sale

1. Houston, TX (Suburb) — Gross Receipts
$640,000+transferable lease
2. Hartford, CT (Suburb) — Gross Receipts
$460,000+ w/small prof. bld
3. Utica, NY area - Gross Receipts
$478,000+new EMR w/small prof. bld
Call 631-281-2810
or email: gary @buysellpractices.com
Website: www.buysellpractices.com

PEDIATRIC PRACTICE

FOR SALE
IN NEW JERSEY
(ACROSS MANHATTAN, NY)
Long established in the area, solo pediatri-
cian considering retirement. Practice locat-
ed in densely populated area. Enormous po-
tential for growth. Demographic is mostly
Spanish. Would handle over a period of
time.

Call: (201) 755-5627 or
e-Mail: caleuche @ msn.com

PRACTICE FOR SALE
IN WEST VIRGINIA

Solo Pediatrics practitioner considering re-
tirement. Long established practice. Gross
525K. Low overheads. Well trained em-
ployees including billing personnel. 90 miles
from Pittsburgh. Safe and family oriented
town. Will help with transition.

Email: wvpedsale @ hotmail.com

The Osler Institute 77" to 80™

Pediatric Board Reviews
approved for AMA/PRA category 1 credit

6-day seminar with lecture-note syllabus

® Lectures with questions and answers
* Mock written exams & picture quizzes

May 18-23, 2008 — Tampa

July 13-18 — Chicago

August 17-22 —

Philadelphia

September 22-27, 2008 — Dallas
New — Best of Pediatrics Audio

Call Today: (800) 356-7537
www.osler.org/b84a

Also available at www.elsevierhealthcareers.com





