POTENTIAL ADVERSE DRUG EVENTS (pADEs) DEFINED
Potential adverse drug events (pADEs) have been defined in several ways by several agencies/in several publications. In many definitions, it is
implied that pADEs occur due to medication errors or mishaps (several definitions state that pADEs are also known as “near misses” or “close
calls”). pADEs are medication-related problems (MRPs)/drug-related problems (DRPs)/ medication-therapy problems, these may include, but are
not limited to, medication errors.
The widely accepted definition of a MRP/DRP is “an event or circumstance involving medication therapy that actually or potentially interferes
with the optimum outcome for a specific patient.”1,2
The National Coordinating Council for Medication Error Reporting and Prevention (NCC MERP) defines a medication error as follows: "a
medication error is any preventable event that may cause or lead to inappropriate medication use or patient harm while the medication is in the
control of the health care professional, patient, or consumer. Such events may be related to professional practice, health care products,
procedures, and systems, including prescribing; order communication; product labeling, packaging, and nomenclature; compounding;
dispensing; distribution; administration; education; monitoring; and use."3
The Agency for Healthcare Research and Quality (AHRQ) defines a “near miss” or “close call” as follows: “a near miss is an event or situation that
did not produce patient injury, but only because of chance. This good fortune might reflect robustness of the patient (e.g., a patient with
penicillin allergy receives penicillin, but has no reaction) or a fortuitous, timely intervention (e.g., a nurse happens to realize that a physician
wrote an order in the wrong chart). This definition is identical to that for close call.”4
Below is a list of definitions of pADEs in a few publications/ by a few agencies:
A. World Health Organization (WHO): a potential adverse event is a “serious error or mishap that has the potential to cause an adverse
event but fails to do so because of chance or because it is intercepted (also called “near miss” or “close call”).”5
- What is contradictory to this definition is that the same document states that, “Adverse events are not always caused by an
error. For example, one form of adverse drug event, “adverse drug reaction” is, according to the WHO definition, a complication
that occurs when the medication is used as directed and in the usual dosage. Adverse drug reactions are, therefore, adverse
drug events that are not caused by errors.”5

B. Agency for Healthcare Research and Quality (AHRQ): “Medication errors that reached the patient but by good fortune did not cause any
harm are often called potential ADEs. For instance, a serious allergic reaction to penicillin in a patient with no prior such history is an
ADE, but so is the same reaction in a patient who has a known allergy history but receives penicillin due to a prescribing oversight.”6
C. Bates et al. (JAMA.1995): defined potential ADEs as “incidents with potential for injury related to a drug. An example is a patient who
received penicillin despite a known allergy to penicillin, but did not react. Included in this category were drug errors that were
intercepted before the order was actually carried out.”7
D. Kunac et al. (Pediatric Drugs. 2009): “ADEs refer to events of medication-related patient injury, whereas the term medication error
encompasses all errors that may occur at any stage of the medication process, with or without patient harm. Some ADEs arise as a result of
an error and are therefore considered preventable, whereas others arise from adverse drug reactions, where the medication is used in a
proper manner, and are considered non-preventable ADEs. Potential ADEs are incidents where patient harm could have occurred, but did
not either because of chance or intervention.”8
E. VA Center for Medication Safety: “Medication errors that are stopped before harm can occur are sometimes called “near misses” or
“close calls” or more formally, a potential adverse drug event.”9
F. Poon et al. (Ann Intern Med. 2006): A Potential adverse drug event (ADE) is a “dispensing error that can harm patients if not intercepted
before medication administration” (this study was conducted in a hospital pharmacy).10
G. Nebeker et al. (Ann Intern Med. 2004): Potential adverse drug events are “circumstances that could result in harm by the use of a drug
but did not harm the patient.” For example, “receipt of a roommate’s felodipine but no resulting hypotension.”11
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