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Drug-dosage Decision Supporting System to Improve Patient Safety in Pediatric
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Abstract

Pediatric patients suffered from more adverse drug events
and harms than adults. The aim of this study was to
collect the category of common medication error in
pediatric patients, and to build a drug-dosage decision
support System. Then we applied it to improve patient

safety in pediatric emergency department by reducing the
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incidence of dosage errors.

This system used web interface to connect user and
offered two kinds of drug index, the categories of
pharmacology and symptoms, to help user selected drugs
which needed to calculate dosage quickly. After user
confirmed drug list, this system returned information to
Server and client displayed the drug-related information
in the browser for the users. This system was evaluated
for its usage by 20 clinical works and over 80% users
satisfied with it. We hope that the healthcare
professionals could spend less time to calculate the
dosage and get more correct recommend dosage and
reduce medication error by this pediatric dosage decision

support system in the future.
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