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Medicines Misidentification







Mr White said the two boxes were “side by side 
on the shelf and have similar branding”.

Mr White claimed to have carried out the 
required checks under the pharmacy standard 
operation procedures.

HUMAN FACTORS



= 100mg in 5ml

= 400mg in 5ml



Closed Loop

• Medicines Administration

• Medicines Supply





Falsified Medicines Directive

• 9 February 2019 the UK was subject to the EU’s Falsified 
Medicines Directive (FMD).

• The FMD ceased to apply in Great Britain on 31 January 2020

• The government had missed its deadline of opening such a 
consultation by 11 February 2022.



What did FMD do for us?

• In the first ten months of implementation of the FMD, data 
showed that although 44.7 million packs of medicines were 
dispensed in the UK.

• No counterfeit medicines were found through the FMD system.

• But GTINs on every pack……☺



The importance of GS1 

• It’s not just about supply chain any more.

• Now fundamental to our point of care patient safety processes.

• Key to secondary use of data.



Scan4Safety

Improve Efficiency       Improve Patient Safety Release Time to 
Care



RESEARCH & EVALUATION

The Adoption of Barcode 
Scanning Technology in an Acute 

NHS Hospital Pharmacy 







Barcode Enabled Dispensing



76%
Reduction in 

Prevented 
Error Rates 
(p<0.001)

Results

7%
Faster than 

Manual 
Process 

(p=0.015)

97%
Users agree it 
reduces the 
likelihood of 
medication

errors

67% 
Want to use 
the bar-code 

enabled 
system



Next Steps for Pharmacy Stock 
Control

Integration of GS1 & Scanning into 
the Final Accuracy Check

Improved Integration between 
Pharmacy Stock Control and EPMA



We are getting there….





Co-Codamol Tablets

ONE tablet to be taken FOUR times a 
day, when required for pain

Mr. Alex Krasnov 16-FEB-2018
Lviv Hospital Pharmacy, Lviv Hospital, LVIV, LV 
Oblast

KEEP OUT OF REACH OF CHILDREN

60 tablets1

2







‘FMD’

Expiry 
Check

Dispensing 
Accuracy

Product 
Recall

One Single BEEP………………….



Misidentification in the Vaccine Programme



Multiple Vaccines & Multiple Doses

A missed opportunity…..



Right Patient



My Friend James……



28th April- 20th May

• A 3 week delay.

• For some, that delay could 
have had fatal 
consequences.

Right Place….



Patient ID



Right Product



Product- Manual Data Entry



Errors happened….

• The records for Stithians Showground on 11th March 2021
• 21 Pfizer doses administered.
• We had no Pfizer on site.
• An AstraZeneca batch had been added incorrectly as Pfizer.



Batch Numbers are important!



Medicines Misidentification
• Lots of examples during the programme of the patient record 

showing the wrong vaccine.
• Electronic record not matching the hand-written card.



Is                              Possible? 



Is the IT set-up for it?
Is the IT set-up for it?



Is the product set up for it?

• Multiple bar-codes on the outer box.

• No bar-code on the vial.



Is the process set-up for it?

• No bar-code at the point 
of administration.

(*disclaimer- this photo is not from the 
Cornwall vaccination programme!)



Quality Improvement for the next phase of the C-19 
programme



Scan4Safety Needs to be Designed Into 
the Workflow



Key Messages

• GS1 standards are enabling so much more than supply change 
integrity.

• Now increasingly being used to deliver front line care.

• Used for secondary use of data.

• GS1 remains central to the digitalisation of the NHS and 
patient safety.





Thank You For Listening


