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Abstract

Objective: Pediatric dosages are primarily based on a child’s weight. However, patient records
do not always provide weight information, electronic medical records do not differentiate between
pediatric and adult patients, and hospital drug databases lack pediatric maximum dosage data.
Methods: Using a quality control circle problem-solving approach, we identified three root causes
of inadequate pediatric dosage information: (1) dose-checking logic not applying to the pediatric
population, (2) lack of a requirement to record pediatric patients’ height and weight, and (3) lack of
pediatric limit settings in the electronic drug dosage master file. To address these shortcomings, we
developed the following procedures.

Results: The number of overdosage exceptions in children was 2 before improvement, and the
target was reduced to 0 and 1 after improvement. Reintervention was necessary after the electronic
dosage system generated false positives; this was because dosages were rounded up. To address
this problem, a maximum limit of 1.1 times the adult limit was imposed on pediatric medical dosages,
after which no further overdosages were reported through July 2023.

Conclusion: This study developed effective procedures for minimizing pediatric drug overdoses in
hospitals that can be generalized to other clinics. However, further studies are necessary to review
the procedures’ effectiveness in preventing overdoses in a larger population of children and using a
larger number of medications.
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