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metrics incidence associated with formulation errors was " ey stage | vecion orsrand ||y e 5 Formulation NCRs | 43 incidence of metrics re_lated to formulation errors by at
identified in a patient-specific compounding pharmacy. l it cusomer || e order is createc E least 50%. The Six Sigma methodology was executed
Thls prOJECt aImEd to Comprehend the eﬁeCtS Of _ ‘ _ Pharmacist reviews If medical order needs "E Order Missing Ingredients 7 10 durlng thIS prOJeCt and helped Identlfy Several faCtorS that
implementing six sigma tools in the compounding o erification stage || ToN order creatodin | "1 " retarm to data ontry 3 led to a high |_nC|denc_e of In-process forr_nulatlon errors.
pharmacy's order entry process by focusing on reducing . il 3 Corrective actions tailored to the leading causes for
< o ; .
the incidence of the metrics associated with formulation l e § Incorect ingredients Added [ 18 formulation errors were implemented for Q4 2022. The
armacis reV|_ews If medical or_der ..q.; i i _ ] ]
errors by 50%. By applying the DMAIC methodology, the Medical order Moves 10 | ———>| o label and patient | | oS comections = iImplemented actions effectively reduced the incidence of
. . . - . record stage . - - - _ -
incidence in the metrics of formulation errors has been B Incorrect Dose |8 s formulation errors (including In-process formulation
] - 0
reduced, thus reducing the number of formulation non- v errors) by 64%.
conformances and external complaints. Medical order moves to 0 5 10 15 20 25 30 35 40
i o o Future Work
I ntrOd UCtlon Order Entry Workflow Process Metrics related to formulation errors for Q2 2022 and Q3 2022 were measured for recurrency Further imDFOVementS were i1dentified but were out of this

project’s scope; It Is suggested that software capable of

The compounding of TPN units is a complex process ANALIZE communicating with customers to receive medical orders
that involves many manual tasks. One of the most electronically is implemented in the future. This software
critical tasks during the compounding process is the Equipment Method People Fatigue will reduce, in a more effective and controlled manner,
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prone to human error, causing an inherent risk for investmentVatidation — p—— —
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utilized in this research project to define and improve the formuta S Adverse trend in - Omo:’Sky’ R B"’_‘Ckus’ A'I R_emker’ F'.A'.Mann’ dand . RI'. D(.)dam,i
oot causes that led to a high incidence in the metrics F?ﬁ:ﬁi;ﬁftéﬂéors CPare_ntera Nutrition: Formu atl.on, Monitoring, and Comp |cat_|ons,.
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