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Copy of main drug list at the beginning of the
paediatric pathwaY

paediatric medicines. The studY

had shown that 86% of
prescribing by non-
paediatricians involved only l6
drugs, and this relatively small
number meant that the work
involved would not be

excessive.

Tackling the issue
A project team consisting of
pharmacists, paediatricians and

IT analysts was formed to
review the prescribing
pathways and to design and im-

Selecting co-amoxiclav takes
to an age-branded screen

that covered many of the Prob-
lems of dose calculation and

could be applied to a variety of
drugs. This had the advantage
of minimising the training
requirements (for prescribers )

associated with thc changes.

Standard dosing
systems
We consulted standard
paediatric textbooks for the
dosages to be used, but these
authorities all base doses on

prescriber to select an age or weight
band which then guides them to an

appropriate dose, without the need for
any complex calculation. The dosage

a before-?fld-
after audit was
used to measure

differences
schedule is also tailored to reflect thc
normal waking and sleeping patterns
of childhood.

ldentifying impact
To assess the impact of the changes in
the prescribing pathways, a before-
and-after audit was used to measure

outcomes. For this a pharmacist re-

viewed prescriptions written for chil-
dren to identify those that involved a

prescribing error; those found lvere
then also reviewed by a paediatrician.

Results
The impact of the new paediatric
pathways on prescribing bY non-
paediatricians is shown in tablc I. The

error rate was reduced dramatically and

although the sample audited was small,

the difference is statistically
significant ( P< 0.05, chi-squared test ).

The impact of the new PathwaYs on
prescribing by paediatricians is shown
in table 2, the difference again being
significant (P<0.05).

Paediatricians, as might be expected,

use a wider selection of drugs than
their non-paediatric colleagues.

During the study l6 drugs accounted
for 58% of their prescriptions but with
the addition of soluble prednisolone
to the paediatric pathwaY, 17 drugs

plement changes for a series of agents.

The proposed new PathwaYs were
reviewed by a small group of
stakeholdcrs before coding, and then
extensive).y tested before introduction
into clinical practice.

Determining problems and
pathvvay design
Common prescribing Problems were
identificd from an intervention data-

base used to record interventions by
pharmacists. The root causes of these
problems were then discussed by the
multidisciplinary team and sug-
gestions made for better prescribing
pathways to prevent such problems.
After discussion of a number of path-
way designs, a tempiate was identified

bodlr,veight, and one of the
major problems we wished to
overcome was the risk of
possible miscalculations bY

busy medical and nursing staff.
Consequently, it was clear that
we should not continue to give

doses in'mg/kg'as usuallY done
for children.

Doses calculated bY clin-
icians, using this mg/kg basis
formula, are also often
unneces sarily precise, sPecifY-

ing a volume of drug that maY

be difficult to measure; moreover, the
safcty profile of common paediatric
medicines does not require such

accuracy. We therefore developed an

alternative pathway that allows a

Selection of the appropriate age band
identifies the required dose for selection

Table I lmpact of paediatric screens on prescribing by non'
paediatricians

Correct lncorrect Error rate P value

76%29Main system I
Revised paediatric system 29

Additional (non-coded) drugs 4

4 12% <0.05

1 20o/o

the prescriber
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Table 2 lmpact of paediatric screens on prescribing by

paediatricians

Correct lncorrect Error rate P value

17 26%

3 4% <0.05

4 31%

dose selection at the outset, thus
minimising the opportunity for error.

Many of the most successful hospital
information systems seem to have this

degree of flexibility allowing for local

customisation of the Prescribing
pathways. This may be a significant
factor in gaining clinician'ownership'
and, thus, use of an integrated clinical
care system.

Gonclusions
The risks associated with prescribihg
for paediatric patients can be signifi-
cantly reduced by the use of structured
prescribing pathwaYs that guide

prescribers to the appropriate drug and

dosage choices. r

Brian Power, Pharmacist Analyst, Wirral

Health Informatics Seruice.
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Management and IT, Wirral Hospital (now
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Main system

Revised Paediatric system

Prednisolone

would have accounted for 68% of their
prescribing.

Discussion
Prescribing for paediatric patients

presents particuiar challenges for
medical staff and risks for patients,

particularly when this is undertaken
by non-paediatric specialists. Evidence

from a number of studies has shown

that electronic prescribing systems,

particularly when associated with
interactive clinical decision support

can reduce these risks.6'7'8 Similar
findings have been seen in paediatric
prescribinge but not using structurcd
pathways for Prescribing' Wirral
Hospital has been using the TDS 7000

(Eclipsys ) electronic pre scribing

module as part of its hosPital

information system for over 10 years.

While this system is somewhat dated

and does not have interactive 'rules-

based' clinical decision support, it is

extremely flexible, allowing a signifi-
cant degree of local customisation,
which has allowed us to build decision

support into customised prescribing

pathways. This process differs from
standard decision support mechanisms

in that instead of alerting the prescriber

to an error, the sYstem guides the

prescriber to the appropriate drug or

Choosing paracetamol from the main drug

list takes the prescriber to a weight'branded
screen

Selection of the appropriate weight band
identifies the required dose for selection
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