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324 duplicating orders from pre and .
A quantitative retrospective pre & | 509 from post group were identified ]
post intervention study was for 23 drugs. After MDA, E .
conducted. Data of duplicating  Duplicate dose administration 1
drugs was retrieved from hospital reduced to 61.53%, (mean 0.91 5
information system (HIS) from in pre, to 0.35 in post-group (p- S —— et dmementation
October 2020 to March 2021 (MDA value < 0.001). Pharmacist Intervention Time (Minutes|
pre-implementation) and from . Time to intervention by
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pharmacist’s interventions during
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Statistical package for the social

while non-interventions dropped intgrvention time, and gnhanced
from 72.5% to 15.7% (p-value < patient safety through timely

sciences (SPSS) V. 27.0 was utilized 0.001), in pre & post phases, pharmacists: interventions.
for statistical data processing. respectively.
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