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Primary Objective

Figure 2: Number of errors committed by paramedics who use paper

* To identify the proportion of errors attributed to documentation versus electronic ACRs

as opposed to clinical error

Secondary Obijective Limitations

89 (54%) errors initially 77 (46%) errors initially

Classitied as Critical or classified as Minor or * Potential for false positive documentation errors, which may have
Major None truly been clinical errors

* To determine whether there Is a difference In documentation
error between Emergency Medical Services (EMS) using paper
versus eACRSs

* Inter-rater reliability unable to be determined due to retrospective
nature of study data

Methods

* Aretrospective record review was conducted between January : Conclusions

1 and June 28, 2010 of all ACRs and accompanying ACEs No difference (p = 0.23) _ -

— 86 (96.6%) errors reduced noted between errors * Nearly half of paramedic errors can be classified as
* Electronic filtering was performed for all ACRs that had a o : recorded usina written or documentation related as opposed to clinically related
- . to Minor or None following 9
potential protocol variation identified _ lectronic ACR _ , |
correspondence with electronic S * Alarge proportion of documentation errors were downgraded in

* Auditors completed ACEs for each ACR determined to Paramedics involved severity

potentially possess protocol variations and determined the

severity of this error (None, Minor, Major, Critical) * There was no significant difference in documentation error rates

between paramedics who use paper versus eACRs

* Following further investigation of Major and Critical errors, a : _ | - . | _ |
Professional Standards Specialist and a Paramedic Educator B ORI Of retrospective findings * Education is required to improve documentation

analyzed the ACEs, ACRs and correspondence to determine * Education related training may result in decreased workload of
whether errors were related to documentation or clinical care programs providing offline medical control



