A study on effect of TML in drug identification among ICU nurses
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Introduction: Medication errors are more difficult to tackle in special situations like during use of Look alike, Sound alike (LASA) drugs. Specially in critical care settings, due to complex and fast paced work atmosphere, it becomes difficult to correctly identify correct medicines by label identification. Tall man lettering (TML) is a well established approach to prevent label misidentification in LASA drugs by capitalizing a distinct portion of drug name (Lohmeyer et al 2022). Institute for Safe Medication Practices (ISMP), FDA and other bodies have surveyed and recommended using TML in LASA drug labels (Grissinger et al 2012). In India, though huge numbers of medicines are used daily, very little research has been done n impact and issues related to LASA drugs (Neelakantan et al 2024).

Aim: To evaluate the effect of TLM in drug identification and assess the error rate among ICU nurses using LASA drugs.
Method: This was a randomized in situ study done at a tertiary care centre in eastern India. Total 24 ICU nurses with comparable baseline features (age group, work experience, visual acuity, and educational qualification) were selected and randomized in two groups. Total 100 syringes were labeled (50 with TML and 50 with non-TML) and divided into sets of 10 syringes. LASA drug pairs were used in all sets. Identification of correct  syringe, error rate, time to find, revisits were all analyzed comparing between TML and non-TML coded labels. 
Result: TML coded syringe shown statistically significant low error rate from 8.3% (10 out of 120) to 1.67% (p=0.03). Further result was better in using TML in mid to end position of drug name rather than in first. Post experiment enquiry revealed that 42% were familiar with TML coding and 62.5% opined TML would help reducing medication error. In most cases correct drug was selected in both groups, indicating better efficiency of the working staffs. 
Discussion: TML coded labels were found to be better in reducing medication errors in LASA drugs by changing the visual attention of critical care nurses. Larger follow up studies are recommended to add more to this findings. 
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