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RESULTS ‘

We analyzed 386 medication administrations for 240 patients. The overall prevalence of DRD was 46.4% (n=179), of which 79.9%
(n=143) were underdoses. Failing to achieve the weight-based threshold was the most common reason for a DRD (n=287, 74.4%).

BACKGROUND \

In the United States, emergency medical services
(EMS) treatments are guided by clinical protocols.
Up to 43% of pediatric medication administrations in
the prehospital setting have been found to deviate
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OUTCOME: The primary outcome was the
prevalence of DRD, defined as doses deviating more
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analysis that excluded potential fixed dosage
formulations (e.g., 4mg ondansetron) or full-vial
dosages (e.g., 125mg methylprednisolone) to
explore whether this could be contributory to DRDs.
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Only the 10 most common medications and impressions are depicted.

dosage formulations or full-vial dosages
may contribute to DRD, suggesting that
many DRDs are not due to error in dose
calculation or weight estimation.




