USE OF ABBREVIATIONS IN MEDICAL
RECORDS IN A UNIVERSITY HOSPITAL

Thesis

Submitted for partial fulfillment of Master Degree (M.Sc.)
in Epidemiology

By
Noura Essam Eldin Mohamed Ammar
M.B., B.Ch. (December 2007)
Ain Shams University
Demonstrator of Community, Environmental and Occupational Medicine
Faculty of Medicine — Ain Shams University

Supervisors

Prof. Mahi Mahmoud Al-Tehewy

Professor of Community, Environmental and Occupational Medicine
Faculty of Medicine — Ain Shams University

Dr. El Sayed El Sayed EI Okda

Assistant Professor of Community, Environmental and Occupational Medicine
Faculty of Medicine — Ain Shams University

Dr. Jehan Mohamed Ibrahim

Lecturer of Community, Environmental and Occupational Medicine
Faculty of medicine — Ain Shams University

Faculty of Medicine
Ain Shams University
Cairo
2012



@

spsll g sl il gy
& 9 G gle ¥ SB1GA i "
n = /g Al ;ﬂlﬂl /ﬂ“:;l :Lﬁl.lfzjlﬁﬁ

gelaell Alll g
(T iyl — asayll)




ACKNOWLEDGMENTS

At the beginning, I would like to confess favor and thanks to
God who granted me the power and patience at all time.

Words  fail to express my deepest gratefulness to
Professor Mahi Mahmoud Al-Tehewy, Professor of Community,
Environmental and Occupational Medicine, Ain Shams University,
ffor her continuous efforts to make this work, better, her meticulous
correction and guidance, her patient and keen education and her
advice which have been of great help in performing this work,

I would liRe to express my sincerest wishes and deep gratitude
for Or. El Sayed El[ Sayed El[ Okda, Assistant Professor of
Community, Environmental and Occupational Medicine, Ain Shams
University, for his Rind advice, valuable supervision, constructive
encouragement, and continuous guidance in conducting this study.

I would [like to express my appreciation to Dr. Jehan Mohamed
Ibrahim, Lecturer of Community, Environmental and Occupational
Medicine, Ain Shams University, for her continuous supervision and
guidance throughout the worR,

I would like to express my sincere gratitude and appreciation to
Professor  Mostafa  Houssinie, ~Professor of  Community,
Environmental and Occupational Medicine, Ain Shams University.

I would like to express many thanks to all Staff Members of
Community, Environmental &l Occupational Medicine Department,
Ain-Shams University.

Words cannot express how much I am grateful to my family for
their support, continuous stimulation, encouragement, and unlimited
help from the start to the end of my present and coming worR,

Finally yet importantly, my best thanks to all Employees and
Health Care Providers at Eldemerdash Hospital who responded to the
study questionnaire and supplied me with the needed data that were
included in this work,

Noura Essam Eldin Mohamed Ammar



List of Contents

LiIST OF CONTENTS

TABLE OF CONTENTS. ..o i
LISTOFFIGURES.......cii e, I
LISTOF TABLES. ... iii
LIST OF ABBREVIATIONS.........coiiiiiiii e VI
PROTOCOL

INTRODUCTION.. . 1
GOAL AND AIM OFTHEWORK 4
REVIEW OF LITERATURE.. 5
1. ORIGIN OF ABBREVIATIONS : 5
COMMUNICATION IN MEDICAL RECORDS ......... 10
HAZARDS OF USE OF ABBREVIATIONS .............. 15
USE OF ABBREVIATIONS AND PATIENT SAFETY. 23
DANGEROUS ABBREVIATIONS..........c.cecvevieeee. 25
EFFORTS TO LIMIT THE USE OF
ABBREVIATIONS...........oo .. 30
METHODOLOGY ......ciiiiiiiiiiiie e 3O
DISCUSSION.......iiiiiiiii i v, 0O
CONCLUSION................ 76
RECOMMENDATIONS................ 77
SUMMARY .o e 78
REFERENCES............o . 81
ARABIC SUMMARY

o0k~ wN



List of Graphs

LIST OF GRAPHS

Graphs Title Page

|Z
©

1 A scatter plot of total abbreviation count versus
length of stay indays............................. 50

2 An error bar plot of total abbreviation count in
different departments........................... 52



S5A

SB

5C

sD

List of Tables

LIST OF TABLES

Title

Official “Do Not Use” List. .
Additional abbrevratlons, acronyms and
symbols (for possible future inclusion in the
official “Do Not Use” List). ...
Description of studied medical records
regarding departments included in the study,
diagnosis categories, condition at discharge and
average length of stay ... ,

Comparison between Iength of stay in d|fferent
departments of studied sample and in different
conditions at discharge.....

Description of most frequently observed
abbreviation (top 10%) according to their use
(History and physical examination)....
Description of most frequently observed
abbreviation (top10%) according to their use
(Diagnosis and medication by physicians and
MUPSES)
Description of most frequently observed
abbreviation (top10%) according to their use
(X-ray and procedures).... e
Description of most frequently observed
abbreviation (top10%) according to their use
(Others)....
Classification of top 10% of the most frequently
used abbreviations according to type
abbreviation, acronym or initialism....._..__.____
Comparison between meanings of abbreviations
identified by medical dictionary and consultants.

Continued

iii

Page
27

28

40

41

42

43

44

44

45

46




8C

8D

10

11

12

13

14

15

16

17

List of Tables

Title

The meaning of the top 10% frequently used
abbreviations as identified by consultants..........
The meaning of the top 10% frequently used
abbreviations as identified by consultants..........
The meaning of the top 10% frequently used
abbreviations as identified by consultants..........
The meaning of the top 10% frequently used
abbreviations as identified by consultants..........
A list of abbreviations that had more than one
meaning or couldn’t be recognized by
CONSUITANTS .
The relation between condition at discharge and
the total abbreviation count in each medical
record regardless to repetition of each
abbreviation (i.e. .each abbreviation is counted
ONCE) e
Comparison  between mean number of
abbreviations used in medical records in
different departments.....

The relation between Iength of stay and the total
abbreviation count in each medical in different
studied departments..............
Linear regression for determinants of
abbreviation count in medical records............
Sociodemographic data of the studied sample....
Sociodemographic data of the studied sample......
Comprehension level of different abbreviations
among the studied sample (n=313) ...
Comparison of comprehension level of
abbreviations between different occupation
CAEGOTTES oo
Relation between gender and experience in
years and comprehension level for abbreviation..

Continued

iv

Page

48
48

49

49

50

51

53
54
55
56

57

58

63




List of Tables

Table Title Page
No.
18 Relation between specialty and comprehension
level for abbreviation......_.................... 64
19 Relation between occupation and certificate and
comprehension level of abbreviation............. 65



List of Abbreviations

LIST OF ABBREVIATIONS

at

amyotrophic lateral sclerosis

American society of health-system
pharmacists

Health-System Pharmacists

calcium

chronic obstructive pulmonary disease
electronic mailing

ear, nose and throat

Food and Drug Administration

hormone replacement therapy
International Business Machines

institute for safe medication practices
Institute for Safe Medication Practices
Joint Commission on Accreditation of
Healthcare Organizations

Joint Commission on Accreditation of
Health Organizations

Light Amplification by  Stimulated
Emission of Radiation

medication administration record
medication administration records

Doctor of Medicine
modulator-demodulator

magnetic resonance imaging

National  Coordinating Council  for
Medication  Errors  Reporting  and
Prevention

quod erat demonstrandum

Radio Detecting and Ranging

severe acute respiratory syndrome

Special Care Baby Unit

United States

United States of America

United States Pharmacopeia

World Wide Web

vi



USE OF ABBREVIATIONS IN MEDICAL RECORDS
IN A UNIVERSITY HOSPITAL

Thesis

Submitted for partial fulfillment of Master Degree (M.Sc.)
in Epidemiology

By
Noura Essam Eldin MohamedAmmar
M.B., B.Ch. (December 2007)
Ain Shams University
Demonstrator of Community, Environmental and Occupational Medicine
Faculty of Medicine — Ain Shams University

Supervisors

Prof. Mahi Mahmoud Al-Tehewy

Professor of Community, Environmental and Occupational Medicine
Faculty of Medicine — Ain Shams University

Dr. El Sayed El Sayed EI Okda

Assistant Professor of Community, Environmental and Occupational Medicine
Faculty of Medicine — Ain Shams University

Dr. Jehan Mohamed Ibrahim

Lecturer of Community, Environmental and Occupational Medicine
Faculty of medicine — Ain Shams University

Faculty of Medicine
Ain Shams University
Cairo



2011



Protocol

INTRODUCTION

The term abbreviation is derived from the Latin brevis, or short.
More specifically, it is a letter or a group of letters used to represent an
entire word (Kuhn, 2007).

Medical abbreviations serve as a universal language to provide

specific information and/or orders in a shortened format (Jones, 2007).

The use of abbreviations is very common throughout the medical
world as a means of saving time and space whilst writing in the medical
records. These abbreviations are usually not taught as a part of core
curriculum in medical or nursing courses. Residents and trainee
specialists learn them in the course of their day-to-day clinical work.
With the development of specialities, each has produced a collection of

commonly used abbreviations within its practice (Parvaiz et al., 2008).

Optimal communication between health care providers, frequently
through their notes, is essential for supplying high quality care within and
across clinical settings (Walsh and Gurwitz, 2008).

Regardless of their convenience, medical abbreviations have been
responsible for serious errors and deaths. According to the Institute for
Safe Medication Practices (ISMP) over 7,000 deaths per year may be
attributed to medication errors. The use of abbreviation and medical

notation makes a significant contribution to this statistic (Kuhn, 2007).

Look-alike abbreviations, throughout the healthcare literature are
widespread examples of common errors due to look-alike abbreviations
or symbols. These problems involve numbers as well as letters. The

closer the symbols appear the more chance for error. In using
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abbreviations there are fewer clues to the intended meaning of the word
(Kuhn, 2007).

In 1996 Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) began to gather information on ‘“sentinel
events,” defined as “unexpected occurrence(s) involving death or serious
physical or psychological injury, or risk thereof’—such as patient
suicide, “wrong-site surgery,” and treatment delays—and called
“sentinel” because such occurrences can be seen as indicators of the
quality of the care. One category of errors that stood out to JCAHO’s
Sentinel Event Advisory Group was the misinterpretation of commonly
used abbreviations (Karch et al., 2004).

The Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) has established a safety goal for 2004 related to
the use of dangerous abbreviations, acronyms, and symbols.
Abbreviations contribute to medical errors when clinicians misinterpret a
letter or symbol and, because of this misinterpretation, administer a
wrong medication or dose or give medication at the wrong time or with
the wrong frequency. The Joint Commission recommends that facilities
limit their use of certain abbreviations and has required facilities to stop
using five specific sets of abbreviations as of Jan 1, 2004 (Beyea, 2004).

On November 23rd, 2004, JCAHO hosted the National Summit on
Medical Abbreviations. In all 50 professional societies and associations
and interest groups participated, discussing medical errors related to the

misuse and misinterpretation of abbreviations, acronyms, and symbols
(Cohen, 1999).

The Institute for safe Medication Practices (ISMP) in 2005
published a list of error-prone abbreviations. It encompasses the Joint

Commission list, but is far more extensive (Kuhn, 2007).

2
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In June 2006, The U.S.A Food and Drug Administration (FDA)
and ISMP launched a nationwide education campaign to reduce the use of
unclear abbreviations, symbols, and dose expressions. The aim is to
eliminate the use of potentially confusing abbreviations by healthcare

professionals, medical students, medical writers, the pharmaceutical
industry and FDA staff (Cohen, 1999).

The Safe Practices Steering Committee of the National Quality
Forum (NQF) also recommends avoiding abbreviations and dose

expressions deemed to be dangerous (Helen, 2008).

In Egypt, use of abbreviations in medical records has not been
studied before. It is noticed that not only English abbreviations are used
but also Arabic abbreviations. What are the common abbreviations in use
in Egypt? And how does the staff comprehend it? The answer of these
two questions will help the quality professionals to control the use of

abbreviations in medical records in Egypt and improve patient safety.
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AIM OF THE STUDY

To improve effectiveness of communication among health care

givers and reduce communications errors.

OBJECTIVES

1- To identify used abbreviations in medical records in general and
specialized surgical departments in Eldemerdash hospital.

2- To assess comprehension level of abbreviations written in medical
records by medical and paramedical staff of general and specialized

surgical departments in Eldemerdash hospital.

METHODOLOGY

An abbreviation was defined as any shortened form of a word, for
example “obs” (observation); any acronym, for example “SALT” (speech
and language therapy); any contracture, for example “S bifida” (Spina
bifida), and any initialism, for example “NGT” (nasogastric tube).

1- Study Design: A descriptive study design will be applied.
2- Study setting: Eldemerdash hospital .
3- Sampling:
I. Medical records:
e The medical records of the patients admitted to the general and
special surgery departments in Eldemerdash hospital during a

period of 6 months from January to June 2010 were found to be
17512.
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