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Improving patient safety and reduc ing medication errors at sm all and ru r al hospit als is
part six in a si x - part series that highli ghts underlying caus es of and solutions to medication
errors .Th is series is a joint ef fort of the A merican Hospit al Ass oc i ation ,the A merican Soc i-
ety of Health - System Pharm ac ists and Hospitals & Health Net wor k s,with generous support
from Mc Kess on .You may tear th is card out for futu re reference.Additional copies are avail-
able in PDF form at ,along with those from two pre vious series ,on the ASHP and H&HN Web
sites (www. ashp. org and www. h h n m ag. com ) .

• S U M M A R Y
Sm all and ru r al hospit al pharm ac ies face the same qu ality challenges as their large ,u rban
cou nterpart s .Yet , they often lack access to the necess ary res ou rces to address these issues .
That’s no minor problem . AHA Hospital Statistics 2006 reports that 2,003 (41 percent) of
the nation’s 4,919 commu n ity hospit als in 2004 were ru r al .And,as of Aug.3 1 ,2 0 0 5 , 1 , 1 4 1
hospit als in the Un ited St ates are desi gnated as critical access hospit als .People living in ru r-
al areas are less li kely to have insu r ance and are by and large poorer than those who live in
u rban areas , according to the National Ru r al Health Ass oc i ation . The ru r al population is
also older and tends to suf fer from more ch ron ic dis eas es than residents of u rban areas .
That adds to the challenge for sm all and ru r al hospit als .These fac ilities must treat complex
medical cas es with lim ited res ou rces ,often with min im al on - site pharm acy cover age.

• I S S U E  B R I E F
At tr acting pharm ac ists to pr actice in ru r al areas has long been a problem .A study last year
of patient safety in iti atives at critical access hospit als fou nd that the mean nu mber of on - site
hou rs by a pharm ac ist was 23.8 hou rs per week .One - th ird of the 474 CAHs who partic ipated
in the su rvey by the Flex Mon itoring Team ,a cons ortium of the Ru r al Health Res earch Cen-
ters at the Un iversities of Min nes ot a , North Carolina and Southern Maine , reported that
they had a pharm ac ist on - site only bet ween one and 10 hou rs per week .

“The ability to re view pharm acy orders in a timely man ner at sm all and ru r al hospit als
is a struggle ,”s ays Michelle Mandr ack ,a medication safety spec i alist with the Institute for Safe
Medication Pr actices .As a result , more of these hospit als are out s ou rc ing pharm acy oper a-
tions du ring of f hou rs or are partnering with other hospit als to share res ou rces . The Joint
Comm ission on Acc redit ation of Healthcare Organ i z ations earlier th is year considered a change
to its medication management st and ards requiring that when an on - site pharm acy is not
open 24 hou rs a day,s e ven days a week ,the organ i z ation must make arr angements for a phar-
m ac ist to re view orders du ring of f hou rs .Although the propos al is on hold, organ i z ations
including the A merican Soc iety of Health - System Pharm ac ists continue to support the change
as a means to improve medication safety and over all qu ality of care.

Lim ited financ i al res ou rces are also a big barrier for sm all and ru r al hospit als .Many lack
the capit al to implement inform ation tech nologies and equipment that are proven to reduce
medication errors .“It’s dif f icult to convince adm in istr ation that a pharm acy inform ation sys-

Medication Safety Issue Brief
Sm all and Rural Hospitals

— Unique Challenges ,Unique Solutions

Series III

Published by Health Forum  ©Copyri ghted by Hospitals & Health Net works  I November 2005 I Volu me 79 I Nu mber 11



tem is needed when it can accou nt for half of an organ i z ation’s $50,000 IT budget ,”s ays Tere-
sa Rubio,ASH P’s director of the sections of Inpatient Care Pr actitioners and Pharm acy
Pr actice.But ,adds Matt Fricker,a progr am director at ISM P,“You don’t have to spend a lot
of money to improve medication safety.”

• C A S E  S T U D I E S
Paynesville (Minn.) Area Health Care System : A 25-bed CAH,Paynesville provides
pharm acy services from 7 a.m.to 5 p. m .du ring the week and for th ree to four hou rs a
d ay on the weekends .Du ring of f hou rs , the hospit al’s 2.5 full - time equivalent pharm a-
c ists are on - call to re view orders .“Due to cost ,we can not contr act for after- hou rs service
at the pres ent time ,”s ays Todd Lem ke ,director of pharm acy.The hospit al is looking into
arr angements with other sm all and ru r al organ i z ations to help defr ay the costs of pro-
viding full - pharm acy cover age.In the meantime ,the hospit al is working to address oth-
er medication safety issues .“We had a problem with error reporting,”s ays Lem ke.“Pre-
viously, we relied on a paper- bas ed reporting system that was time - consu m ing and
required the individu al’s identity.”As a result ,the hospit al received less than a handful of
error reports each month .The hospit al de veloped a Web - bas ed,anonymous reporting
system ; about 600 errors were reported in its first , full year in oper ation .

Watauga Med ical Center,Boone,N . C . :A 117-bed acute care hospit al in western North
Carolina ,Wat auga Medical Center has had a dif f icult time finding pharm ac ists to fill
sh ifts to provide arou nd - the - clock pharm acy cover age.The hospit al pharm acy is cu r-
rently open from 7 a.m.to 11 p. m .Mond ay to Frid ay and 7 a.m.to 7 p. m .Satu rd ay and
Su nd ay.The nu rsing st af f wanted 24-hour cover age.Stephen Novak ,director of pharm acy
s ervices ,approached a larger hospit al about providing overn i ght cover age ,but the hos-
pit al declined.He has since out s ou rced pharm acy cover age du ring of f hou rs and high -
volu me times .“The nu rsing st af f is pleas ed,” he says .“We are ex perienc ing a nu rsing
short age and a pharm ac ist short age and th is relie ved pressu re on both sides .”

Regional West Med ical Center,S cot t s bluf f,Neb. :A 185-bed referr al center in western
Nebr aska , Regional West has tu rned to tech nology to improve oper ations .“We have a
really large pharm acy inventory,”s ays Brenda Hall , vice president of patient care ser-
vices .“We do just about anyth ing for anybody.”The medical center integr ated an elec-
tron ic medication adm in istr ation record with its clin ical and nu rse docu ment ation sys-
tem .Bar coding is in place th roughout the hospit al ,with the exception of the emergency
room .And,a pilot progr am for computeri zed physic i an order entry is under way.“We’ve
had about a 30 percent reduction in medication errors since we implemented bar cod-
ing th ree years ago,”Hall says .The hospit al plans to autom ate the dispensing process by
2 0 0 7 .Convinc ing adm in istr ation that these IT investments should be a priority was not
dif f icult .“It’s not that people don’t belie ve in the value of the tech nology,it’s that we have
so many competing needs ,”she says .•

Here are some tips to improve
medication safety:

1 . R e view storage of medica-
tions, particularly for those
deemed high alert. Store
these medications in sepa-
rate locations.

2 . Use standard concentra t i o n s
and premixed solutions when-
ever possible to eliminate
variation in practice. 

3 . Consider options to expand
c o v e rage so a pharmacist can
r e view medication orders
before administration to the
patient 24 hours a day, sev-
en days a week.

4 . E n c o u rage error reporting. 

ADDITIONAL RESOURCES:

•American Society of Health
System-Pharmacists Small
and Rural Hospital Resource
C e n t e r, www. a s h p . o r g / s r h

•The Institute for Safe
Medication Pra c t i c e s ,
w w w. i s m p . o r g

•The Department of Health
and Human Services’ Health
Resources and Servi c e s
A d m i n i s t ration Small Rura l
Hospital Improvement Gra n t
P r o g rams, http://rura l h e a l t h
.hrsa.gov/ship.htm 

•IOM Report: Quality Through
C o l l a b o ration: The Future of
R u ral Health Care, www. n a p
. e d u / b o o k s / 0 3 0 9 0 9 4 3 9 9 /
h t m l /
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