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those medications where the bar-codes would not scan, 

pharmacy would quarantine those products until a bar-code 

could be applied.

During direct observation many medications were either 

not scanned or scanned after the medication administration 

process. Several factors contributed to these work-a- rounds, 

but on of the most common reasons given by nursing staff 

was the reliability of the medication bar-codes. If an individual 

medication package failed to scan correctly, the nurse was 

required to wait for the pharmacy to resolve the issue or 

replace the package. We found some nurses would save an 

empty package they knew would scan as a back-up and 

therefore not having to wait for pharmacy to resolve the error.

Many of our medications require multiple tablets to equal the 

prescribed dosage. For example, an order for acetaminophen 

650mg required two 325mg tablets. We experienced 

incidents where only one table was scanned or the same 

package was scanned twice to complete the administration 

of this order. In both of these cases where only part of the 

dose was scanned, patient safety checks are bypassed.

These and other “short-cuts” or “work-a-rounds” start with the 

pharmacy ensuring proper, viable bar-codes. This important 

quality assurance process begins in the pharmacy and must 

be done for every medication procured and ultimately 

dispensed for patient administration. 

Conclusion
In conclusion BPOC is one of the most important 

technologies we can use in our hospitals to improve patient 

safety. Bar-code technology is used in virtually every industry 

and for multiple applications.  Health-care must implement 

and maximize the patient safety benefits from BPOC.
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