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Abstract 
 
Aims 
Inpatients with Parkinson’s Disease (PD) are at risk of medication errors due to 
individualised ‘Time Critical Medication’ (TCM) regimes. We aimed to assess and improve 
TCM safety. 
 
Methods 
Prospective medication chart review of inpatients with PD. Medication errors reported to 
Quality and Risk (Q&R) reviewed. TCM sticker (€0.03 each) implemented for medication 
charts. Impact assessed using anonymised staff survey and re-review of medication charts. 
 
Results 
Six inpatients with PD, on >1 TCM. Six (100%) had >1medication error. Four (67%) had >1 
TCM dose delayed/missed. One fasting patient missed TCM for 36 hours. One TCM not 
administered for six days. Twenty-two staff were surveyed. Twenty-one (95%) thought the 
sticker improves TCM awareness and is a helpful reminder to give TCMs at the correct time. 
It is a clear visual aid, especially if fasting. Seven inpatients re-reviewed. Five (72%) had TCM 
sticker. TCM timings were clear for six (86%). Four (57%) had missed doses, two (28%) had 
delayed doses. 
 
Conclusion 
Inpatients with PD experience medication errors. A low-cost TCM sticker improved staff 
awareness and timely TCM administration. 

 

Introduction 

Parkinson’s disease (PD) is a progressive neurological disease and people with PD can have 
complex care needs1-3. Management of PD mainly occurs in an outpatient setting through 
specialist clinics. People with PD often have specific individualised medication requirements 
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such as strict timing4-7. Challenges therefore can arise when people with PD are admitted as 
inpatients to hospital.  

Certain medications in PD are ‘time-critical’, which means that in order to minimise 
symptoms of PD they should not be delayed7. Incorrect timing, frequency, and dosing are 
the most common errors in hospitalised patients8. These errors increase the risk of adverse 
events, including uncontrolled symptoms of PD, confusion, falls, difficulty walking, and 
communicating4,6,9,10. These adverse medication events are associated with increased length 
of stay, delayed recovery, and worse outcomes11,12. Improving patient safety contributes to 
improved healthcare efficiency, reduced healthcare costs, and improved patient 
outcomes13. 

The authors are members of the local Medication Safety committee in a level 3 hospital in 
Ireland. This hospital uses paper-based medical records including medication charts. 
Suboptimal PD medication prescribing and administration for inpatients with PD was noted; 
a TCM sticker was introduced to address this. This mixed-methods quality improvement 
project was undertaken in two cycles using the Plan, Do, Study, Act method14. In an era of 
increasing digitalisation, this project highlights how a simple, low-cost sticker can improve 
care and safety of inpatients with PD.  

 

Methods 

Cycle 1: Prospective review of medication charts for inpatients with PD was conducted on 
13/5/25. Retrospective data was also obtained from the Quality and Risk (Q&R) Department 
of all medication errors reported between October 2024 and March 2025.  

Cycle 2: The authors designed and implemented a ‘Time Critical Medication’ sticker for use 
on medication charts. The stickers are placed below TCMs by pharmacists, nurses or 
doctors, ideally from the point of admission to hospital. Each sticker costs €0.03. An 
anonymised staff survey was conducted on 19/6/25 to assess the interventions impact. 
Prospective medication chart review also conducted of inpatients with PD.  

Approval was obtained through the Q&R department. All data was anonymised and stored 
securely. 

 

Results 

Cycle 1: Medication Record Review 

Of 161 inpatients, six (4%) inpatients had PD. Four (67%) patients were on one type of PD 
medication. Two (33%) patients were on four different medications. 
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Written timings of medication were unclear for four (66%) patients. Time of administration 
was unclear in 100% of medicine charts.  

Six (100%) of patients had at least one medication error. Four (67%) patients missed more 
than one dose of their TCM. Four (67%) patients had delayed TCM administration. One 
(16%) patient was in ED for 14 hours with only one dose of their TCM prescribed and 
administered. One (16%) patient admitted to ICU was fasting and missed their TCM for 36 
hours.   

 

Reported medication errors 

Of 89 medication errors reported to the Q&R Department over a six-month period, only one 
(1.2%) related to PD medication, however it was a significant error. A patient’s regular TCM 
was omitted when their medication chart was rewritten. As such, they did not receive this 
medication for six days as an inpatient.  

 

Cycle 2: Staff survey following TCM sticker implementation 

Hospital staff surveyed included nurses (n=8, 36%), clinical nurse managers (n=6, 27%), 
doctors (n=6, 27%), and pharmacists (n= 2, 9%). 

Twenty-one (95%) respondents thought the sticker was helpful. Twenty-one (95%) agreed 
that the sticker improved their awareness that a patient is taking a TCM. Staff commented 
that the bright yellow colour served as a clear visual aid and reminder. One staff member 
commented that it also served as a prompt to liaise with team members about preventing 
missed/delayed doses if a patient was fasting. Twenty-one (95%) agreed that the sticker was 
a helpful reminder to give medications at the correct time. 

 

Medication Chart Review 

Seven medication charts of inpatients with PD were reviewed. Five (72%) had the TCM 
sticker. TCM timings were clear for six (86%). Four (57%) had missed doses, and two (28%) 
had delayed doses. 
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Discussion 

Inpatients with PD are at risk of medication errors, as highlighted in the first cycle of our 
study. Our local medication safety committee introduced a low-cost ‘TCM’ sticker. This 
improved staff awareness and prompted timely administration of TCMs, although ongoing 
education is still required to improve uptake of TCM sticker use and further reduce 
missed/delayed doses. This highlights how in an era of increasing digitalisation and 
technology aids, simple interventions in paper-based clinical areas can have meaningful 
impact on patient safety.  
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