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Introduction
Medication errors are regarded as threats to patient safety which account for prolonged patient hospitalizations, additional medical interventions and high rates of morbidity and mortality. To both hospitals and patients, medication errors unnecessary and preventable burden. Medication errors are defined as preventable issues in healthcare settings associated with inappropriate medication use while in control of health care professionals, consumer and patient. These errors are usually related to health products, professionals, systems and procedures.
Factors associated with Medication Errors in health care settings
Medication errors involves failure in the patient’s treatment proves leading his or her harm. The treatment process which is also called medication process involves drug administration, dispensing, and monitoring of drug progress. During medication errors, one fails to achieve the set standards of health care (Makary & Daniel, 2016).
In health care settings, medication errors are multi-factorial. They are associated with factors such as health care providers, work environment, patients, medications, work environment, the tasks, primary-secondary healthcare interface and computerized systems of information applied in health care settings.  Health care providers influence medication errors through lack of /inadequate therapeutic knowledge and training, inadequate patient knowledge, inadequate drug experience and knowledge, emotional and physical health issues, inadequate risk perception, overworking and fatigue and poor/ineffective communication between health care team and the patients (Nguyen et al, 2015).
Patients influence medication errors in healthcare settings through various characteristics such as level of  literacy, personality, language and cultural barriers. Regarding patients, complexity of clinical conditions involving multiple health issues, high-risk medication regimen and polypharmacy may contribute to medication errors.  Work environment influences medication errors due to pressures of time and workload, interruptions and distractions by both patients and primary healthcare personnel. In the work environment, inadequate resources, lack of quality and standardized procedures and protocols and physical work environment (ventilation, lighting and temperature) may also contribute to medication errors in health care settings (Nguyen et al, 2015).
Poor naming, labelling and packaging of specific medications may also contribute to errors. Tasks influences medication errors through repetitive systems of processing, ordering and authorization. Patient monitoring may also lead to these errors because it fully depends on clinical practice, the prescriber, settings of clinical care and the patient himself or herself. Computerized systems of information applied in health care settings may also contribute to medication errors due to difficult and complex processes involved in the generation of accurate repeat prescriptions and first prescriptions for example, default medication regimens, missed alerts and drug pick lists (Vaismoradi et al, 2014).
Additionally, inaccurate patient documentation and records and inadequate design gives a room for human errors, hence contributing to medication errors. Lastly, primary-secondary interface of care influences medication errors through limited and ineffective communication involved in secondary care and inadequate justification of the recommendations provided in secondary care (Vaismoradi et al, 2014).
Potential Solutions
To reduce medication errors and improve on the quality of primary care prescription, various approaches and strategies need to be explored and implemented. Medication reconciliation and reviews approach can be applied to review and evaluate patient’s medication regimens. This approach can be important in mitigation of medication-related health issues and problems and improvement of healthcare outcomes. The reviews can be conducted by a clinician or pharmacist through examination of interventions such as multidisciplinary healthcare conferences, clinical decision support and education to improve medication prescriptions. Medication reconciliation involves establishment and documentation of the definitive and consistent list of drugs across different transitions of care and rectification of any noted discrepancies (Wittich, Burkle, & Lanier, 2014).  
Automated systems of information can also be useful in the reduction of medication errors. Computerized Provider Order Entry (CPOE) along with the Decision Support System can be effective in reducing the frequency of medication errors since they are designed in a way that they reduce the alert burden by addressing the clinically-relevant warnings. Educating health care providers is an effective approach of improving primacy care safety and reducing medication errors. Education improves drug prescription, dispensing, storage, packaging, administration procedures and practices hence reducing errors. Multi-component approaches can be effective in prevention of medication errors and improvement of practices regarding medications in clinical settings. Some of these approaches include; health care professional education, strategies of community case management and provider supervision (Schiff et al, 2015).
Conclusion
Medication errors is a patient safety issue that is associated with healthcare professionals, work environment, patients, medications, task, computerized systems of information and Primary-Secondary healthcare interface. To reduce medication errors, strategies such as healthcare provider education, medication reconciliation and reviews, automated information systems and multicomponent approaches can be applied.
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