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HOSPITAL REHABILITASI CHERAS 

KEMENTERIAN KESIHATAN MALAYSIA 

Problem S M A R T Score 

1. High incidence of Medication Administra-
tion Error (MAE) in wards in HRC 

40 40 37 38 33 188 

2. High incidence of incomplete medication histo-
ry in referral letter 

30 33 34 33 33 163 

3. Increasing number of dispensing error involving 
LASA Medications 

40 33 34 32 33 172 

4. High numbers of inconsistent dosing regimen in 
paediatric and geriatric population 

33 32 33 33 33 164 

5. Lack of Awareness in Reporting Medication Er-
ror 

31 32 33 32 33 161 

INDICATOR Total number of MAE incidence detected from total number of 
medication administration in wards (total opportunity for error) 

FORMULA  

STANDARD 
0.018% (Aiming for 75% reduction from baseline, consensus from 
hospital medication safety committee meeting from past years 
trending 

DATA ANALYSIS AND INTERPRETATION 

STRATEGIES OF CHANGE 

This poster was prepared for 12
th 

National QA Convention, 8-10 October 2024, Negeri Sembilan 

General Objective 
To reduce medication administration error in wards 

Specific Objective 
To identify incidence of medication administration error 

To identify the factors of contributing to medication administration error 

To formulation remedial measures to reduce medication administration error 

To evaluate the effectiveness of the remedial measures  taken 
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Cycle 3 

 Hospital Rehabilitasi Cheras (HRC) is the Centre of Excellence and national referral 
centre for rehabilitation medicine in Malaysia. 

 
 HRC provides comprehensive rehabilitation services and the mean length of stay per 

patient is about 20 days. 
 
 There were increase of incidences of MAE in wards.  
 
 From previous studies, type of MAE reported were related to dose, drug, time and 

technique, while the common contributing factors  were lack of knowledge, high work-
load, look alike sound alike medication. 

Score 1(low) – 5(highest) 

Medication error (ME): any preventable event that may cause or lead to inappropriate 
medication use or patient harm while the medication is in control of the health care profes-
sional, patient or consumer. 

Medication Administration Error (MAE) : Medication error that occurs while adminis-
tering medication to patient through failures of patient, drug, dose, frequency and route. 

QR 

CODE 

 The percentage of MAE reduced from 0.0736% to 0.0439% (cycle 1), 0.0165% (cycle 
2) and finally to 0.0159% in cycle 3 (78.4% reduction).  

 Achievable benefit not achieved improved from 0.055% to 0.025%, then reduced to -
 0.002% and finally to -0.003%.  
 MAE has been reduced from 7.10/1,000 patient days to 0.83/1,000 patient days. 
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