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COPIC Tip: 
Specialty Focus: Medication Errors 

Case Studies 
A verbal order for epinephrine is given by the EM physician to the oncoming nurse for a patient with angioedema 
and chest tightness. She administers the more concentrated 1:1000 dosage IV, resulting in a rapid increase in 
vasoconstriction, hypertension, and alleged brain damage from an intracranial bleed. 

A family physician increases the long-acting fentanyl patch for his patient and adds breakthrough short-acting 
oxycodone. He has only been managing the patient for four weeks and did not calculate the MED or assess the 
patient for aberrant medication behavior. The patient is found dead two nights later by the spouse and toxic 
levels of opioids are present on the postmortem toxicology screen. 

A rheumatologist orders methotrexate on his new patient, but is distracted filling out forms and orders it as the 
weekly dose, given daily. The patient dies after fulminant bone marrow failure from the toxicity. 

A long-term patient, shared by many providers within the primary care practice, complains of increasing back 
pain and drowsiness. After asking the patient if “she was on any other anti-inflammatory drugs,” the physician 
stops the Flexeril, and adds Celebrex. The patient takes the Celebrex, in addition to the Indocin he takes when his 
toe swells and hurts, and the OTC Aleve he takes for headaches. He has acute renal failure, from which he does 
not recover. 

Medication Errors in the Liability World 

Medication errors are not as prevalent as diagnostic or procedural errors, yet they still account for 10 to 15% of 
liability claims costs for all physicians. Furthermore, medication error claims are more likely to be settled, result 
in higher damages, and are associated with serious harm or death to the patient. 

Several factors will continue to make these types of errors an ongoing concern: an aging population, medical 
regimens are becoming more complex, poly pharmacy is increasing, and new medications continue to emerge—
some with higher risk, lower safety profiles, and more unknown effects. The medication process can be divided 
into three phases:  

1. Selection and ordering 

2. Dispensing and administration 

3. Monitoring and management 

The next page is a summary that provides practical advice on key risk issues. Safe medication management 
through all phases requires a team approach, therefore, the importance of communication strategies, just 
culture, and system-based thinking appears in all phases.  
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