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Introduction: Adverse events in hospitals are the second leading cause of death in Brazil. Every 5 minutes, 3 Brazilians die from
preventable hospital failures' , and 42,8% of the events could have been avoidable?. A unified drug dose can ensure a lower error
probability, in line with International Patient Safety goals. Considering the risks associated with intravenous (IV) drugs, ready-to-use
solutions could be one opportunity to reduce the number of deaths and adverse events®.

1. Figure. Faults avoidable is the second cause of death per day in Brazil
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Objective: Demonstrate the cost benefits of the ready-to-use solution of midazolam (MRTU). According to the literature review,
the failure caused by administrating drug errors represents 34,8% of adverse events in the hospital environment. Therefore, the
ready-to-use solution could be an alternative to minimize the risks and errors.

Methods: The following cost components were evaluated for anesthesia of Midazolam dose (100mg;dose) for patient with a
weight of 70kg, based on:

. CMED list (2022)for Midazolam ready-to-use (MRTU) and Conventional midazolam IV (MIV);
. Adverse effects caused by failure;

. Consumption of inputs;

. Cost staffs.

All these outcomes were based on bibliographic reviews and Brazilian official price lists (2022 values). The perspective is the
private Brazilian health system.

1. Table. Measured costs - microcosting

INPUTS FOR AN INFUSION m
SYRINGE COST R$ 493 Brasindice BR990189
DISPOSABLE NEEDLE COST 1 R$ 191 Brasindice BR300110
INFUSION BAG COST 1 R$ 414 Brasindice BR0369555
EQUIPO COST 1 R$ 53,50 Brasindice BR0385638
RS 64,48
Nursing technician salary floor R$ 2.375,00 2.375,00

Source: Cofen ; Conselho Federal de Enfermagem 1 Brasindice

2. Table Others possible outcomes 3. Table . Cost of sedation
I ] [ [wru] wmv
Adverse events ° 320, Price CMED, dose 100mg BRL32 BARL30
Preventable adverse events”’ 43% BRL 2,449 Materials (24hours) ° BRL18 BRL22
Death > 14%  BRL 24,581 Hospital waste ** BRL0.12 BRLO.A41
Occupational accidents 66% Staff cost per minuts BRL 1,66 BRL 3,33
TOTAL BRL 52 BRL 56

Results: Based on the cost of dose consumption of drugs, supplies, labor, and adverse events, the customary charge for using each MRTU was: BRL
75, with MIV 104. However, when analyzing the adverse events isolated caused by failures, the saving with MRTU was 2,479, and the return on
investment with MRTU can be BRL 34 per dose
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Conclusions

With more economic savings/cost-benefit, the ready-to-use use of midazolam can reach BRL 28, or 27%. In addition, it reduces the consumption of labor
time by 50%, 149% of death, 66% of occupation accidents, and 71% of waste.

Meanwhile, MIV was the most expensive. The most appropriate treatment can reduce the likelihood of complications from adverse effects and the length of
hospital stay—consequently, better hospital financial results and patient quality of life.
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