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Medication errors C)O

Medication errors arise from the failure of health providers to exerc%\e’ care leading to
harm or injury to the patients (Kavanagh, 2017). These errors hgve gnificant
deterioration of quality of life of the patients and increase in %hre costs. Medication errors
are preventable events considering that they arise due t<®&opriate use of medication or
failure to follow due procedure in delivery of hea reiservices (Dos Santos et al., 2018).
Studies have shown that medication errors increase in the health care associated

.

fatalities and comorbidities (Kavanag . In most cases, medication errors arise due to

inability of healthcare profession &a opt evidence-based practices and patient-centred care in

delivery of health care se his implies that to reduce medication errors, it is fundamental
to collect evidenc‘e t will allow for improvement of areas of weaknesses in a

healthcare setti

The adgption of evidence-based approach can enable healthcare stakeholders identify the
ra r increase in medication errors and, therefore, take corrective actions to address
challenges. Application of evidence-based approach can also be critical to facilitate assessment
of interventions that will allow delivery of person-centred care to reduce medication errors.
Therefore, the issue of medication errors could benefit from evidence-based approach by

application of up-to-date information and systems that enable for quality improvement.



Criteria for determining credibility of resources

An evidence-based criterion for determining reliable resources is the CRAAP approach.
The CRAAP test represents the currency, relevance, authority, accuracy and purpose (Berg,
2017). The currency domain represents the timeline of the information when the information was
revised. This aspect allows for assessing whether the information is current or out of date dnd
any functional link that may lead to attaining evidence-based information. The releyantidea
incorporates the importance of information for the current needs. Also, it is fundamental to
assess the source of information by determining the authority perspectiyes. ‘This approach
incorporates determining whether the organs are credible by crass-€xamination of their credential
or organisational affiliation. The purpose of scientific researe¢hainicorporates determining the
reason why the information exist and whether the authotsgnade the intention of research clear
(Hubbard & Dunbar, 2017). The credibility of a scientific research paper is obtained from
determining the accuracy. This domain involVes'd@étermining whether the information has been
peer-reviewed or supported by up-to-date ewidence. According to Elmwood (2018), CRAAP
model is an evidence-based approachvef determining the credibility and reliability of sources for
evidence based practice.

This criterign ¢an be used to assess the credibility of nursing resources that address
medication ertots#By applying the CRAAP model, health provider can determine evidence
basedgnaterials toncerning reducing of medication error in a healthcare setting. For example,
detemmining the currency of the material is an invaluable undertaking in attaining best practices
and guidelines for managing medication errors.

Credibility and the relevance of evidence within the context of medication error



There are plethora of resources and evidence focusing on managing medication errors in a
healthcare setting. The evidence presented in literature highlight the importance of following
hospital procedure during patient admission, labelling of medication and patients, following the
5R of medication dispensation. Besides, counter-checking prescription choice before

administering on a patient has been cited to be critical in addressing medication errors.

The evidence presented by Wahr et al., (2017), highlights the importance offollowing
health care policy and procedure during medication administration. The artigle is relevant for the
current research considering that it addresses the topic of interest and highlights evidence-based
procedures for managing medication error. This evidence is alsQ #avaluable considering that it's
up to date and published by authors with vast experience inthealthcare research. A study by Tong
et al., (2017), focused on strategies to minimise médicationserror in emergency room. The article
cites that adoption of educational strategies, creg@tion 6f multidisciplinary committee to prevent
and reduce adverse drug event and implenientatiof”of a computerized prescription system are
some of the intervention to manageedication error. The article adopts a systematic review in
this perspective. The evidenceypresented by article is also peer-reviewed implying that it is

relevant for the current ptactige.

Importanee ofincorporating credible evidence

Use,of ¢sedible sources in evidence based practice creates a robust database for addressing
medigation errors. The incorporation of credible evidence into ARCC model allows for attaining
up to data information concerning modalities for improving patients care. ARCC focuses on

team work and collaboration in addressing a healthcare issue. This aspect leads to change of



organizational culture to focus on quality improvements in a health care setting. This model also

identifies that strengths and major barriers to implementation of EBP.

One of the major benefits of this model is the ability to adopt continuous improvements in
addressing a health care issue. The aspect of inter-professional collaboration enables for attaining
evidence based data that can be used to improve cases of medication errors in the healt@
facility. For example, the model could help address medication errors by setting O
inter-professional team that focuses on the loopholes leading to medicatio 0 Qso, the

%f EBP

ARCC model can enable the healthcare professional to 1dent1fy maj or

implementation leading to improved patients outcomes. :
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