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Abstract

Because of the fast progress of medical treatment, the
medication procedure becomes more and more

complicated. Especially in the present national health
insurance environment, the probability of “giving wrong
medicine” has increased. The nursing staffs who prepare
the medicine may not be the same person who gives the
medication. It needs manpower for the double-checking
when preparing control medicines. Therefore, medical
mistakes may happen. According to the definition from
ASHP (American Society Health System of Pharmacists),
medical mistakes are the incidents result from medical
treatments including medication mistakes and medicine
interactions.

The objective of this project is to develop a nursing
medication information system with voice response
monitoring. The main procedures include: (1)
Identification of the requirement of the information system,
(2) Designing a knowledge model for the nursing
medication information system, (3) Designing and
evaluating the practical nursing medication information
system,(4) Reviewing the system according to the
performance of taking-care of patients.

We designed the nursing medication information system
by using a ‘““one-Dimensional Bar-Code” scanner to
identify the medicine. The operation system was Microsoft
Windows. The application program interface of the
system was implemented in the integrated development
environment of Microsoft Visual Basic 6.0. The Microsoft
Office Access was used to build the relational database.

We applied the Microsoft Speech SDK 5.1 to develop the
speech recognition module. The voice commands were
processed by the speech recognition engine. After
identifying the command, the system can draw the
information from database and match with the results
read by the bar-code scanner from medicine container.
The system helped the nursing personnel to monitor the
double-checking procedure of preparing medication. We
expect that by using this system especially in the intensive
care unit, the working environment can be improved, the
nursing workload can be reduced, and the efficiency can
be enhanced to reach a better quality of medical service.
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