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Hospitals who have adopted Automated Dispensing Cabinet (ADCs) technology have shown a reduction in 
medication errors (1,2,3,4), improved operational efficiency (2,5,6), and reduced costs (3,4,5,7,8).  Accordingly, ADC’s have 
become a standard practice in U.S. hospitals as demonstrated by a 2023 AJHP survey of 324 hospitals in which 
86.1% indicated they are their primary method of maintenance dose distribution (9).    However, adoption within 
surgical and perioperative settings where workflows are notably different (non-maintenance doses are 
administered) has not experienced the same degree of adoption despite having similar risks (10,11). Looking closer at 
the benefits of implementing ADC technology in surgical and perioperative settings, a literature review was 
recently published in the Journal of the American Pharmacist Association (12).  It identified nine studies whose key 
findings include: 

• Improved Controlled Substance Inventory Management: Six studies reported reductions in controlled-
substance discrepancies ranging from 16% to 62.5%. 

• Reduction in Medication Errors: Two studies showed a reduction in medication errors, with one study 
reporting a 23% decrease and another achieving up to 100% error reduction post-ADC implementation. 

• Improved User Experience: Three studies indicated high satisfaction rates among healthcare providers 
ranging from 81% to 100%. 

The same report also summarized the following safety and professional organization recommendations for the 
adoption of ADCs in Ambulatory Surgical Centers (ASCs) and perioperative settings: 

• American Society of Health-System Pharmacists (ASHP) Guidelines on Perioperative Pharmacy 
Services recommends automated dispensing using electronic tracking over manual dispensing with paper 
records for controlled substance management and surveillance (13).   

• ASHP Guidelines on Preventing Diversion of Controlled Substances identifies surgery and anesthesia 
care units as high-risk diversion areas and state that “automation and technology should be utilized in all 
high-risk areas to facilitate security controls” and that “ADC technology should be utilized in high-volume 
controlled substance areas, including (…) surgery locations” (14). 

• Institute for Safe Medication Practices (ISMP) Guidelines for Safe Medication Use in Perioperative and 
Procedural Settings recommend that access to perioperative medications be restricted and controlled 
and to “prioritize the use of profiled ADCs in preoperative/preprocedural and post 
operative/postprocedural settings” (10). 

• The Joint Commission (TJC) recommends using ADCs for storage of high-risk medications in ambulatory 
healthcare settings, including ASCs, to achieve safe medication practices (15). 

In conclusion, healthcare facilities who are able to overcome implementation barriers (e.g., costs, operational 
considerations) and implement ADC technology in surgical and perioperative settings may be able to more 
effectively address key safety and operational components of managing medications (e.g., controlled-substance 
inventory management, medication errors, overall user experience) and comply with recommendations from 
industry leading safety and professional organizations (e.g., ASHP, ISMP, TJC). 
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