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1. Background 

 

1.1 General   

1.1.1 Look-Alike-Sound-Alike (LASA) medicines pose a risk throughout medicine (1).  With 
Systemic Anti-Cancer Therapies (SACT), these risks may be greater due to the narrow 
therapeutic index of the medicines involved. 

1.1.2 TALLman lettering has been proposed as a mitigation to reduce the risk of physical 
product selection errors and selection errors on IT systems (2).  TALLman lettering 
places letters within the medicine name in uppercase letters, with the aim of 
highlighting the difference between two similar words.  There is no universal system 
for application of TALLman lettering, and there is no regulatory requirement in the 
UK for its use at all. 

1.1.3 The British Oncology Pharmacy Association considers that judicious use of TALLman 
lettering is likely to help mitigate risk.  However, there is a concern that excessive use 
may result in a form of ‘alert-fatigue’ (3).  Additionally, adoption of different styles of 
TALLman lettering such as tALLman or tallMAN may dilute the effectiveness. 

1.2  Current Recognised TALLman lists 

1.2.1 The US Food and Drug Administration (FDA) has produced a relatively short list of 
medicines that it mandates the use of TALLman lettering for (4).  This list has been 
developed based on case reports of drug selection errors within the US, combined 
with other factors. 

1.2.2 The Institute for Safe Medication Practices (ISMP) has also produced an additional list 
of medicines that it recommends are considered for TALLman lettering (5).  This 
again has been produced from case reports of actual selection errors from the ISMP’s 
international members.  The ISMP list includes brand name similarities.  Different 
brand names are sometimes used internationally, and within the UK where relatively 
few medicines are prescribed by brand the relevance may be less clear. 

1.2.3 The National Comprehensive Cancer Network (NCCN) have produced a list for Tall 
Man Lettering (6). This is based on the Unified Medical Language System and 
FDA/ISMP lists. There is no documented method for TALL man lettering in this list 
and therefore has not been included in this document.  

2.  Method of creating TALLman 

2.1.1 There is a paucity of published data to support the selection of the most safe and 
effective system for TALLman lettering.  However, a study conducted by Loughborough 
University (7), on behalf of Connecting for Health (a former NHS body that aimed to 
deliver best practice in Information Technology (IT) systems), identified that a method 
they named MID tallman produced the least selection errors during an IT based system 
of analysis. 
 

2.1.2 Gerret et al state that MID tallman was created by “working from the first letter of the 
medicine name take each common character to the right until two or more characters 
are different, and from that point on capitalise the characters” and then “working from 
the last letter of the word take each capitalized common character to the left until two or 



 
 

4 of 9 
 

more characters are different, and change the capital letters to that point back to 
lowercase.”   
 

2.1.3 They also compared a method that they describe as CD3 tallman, which was created by 
““working from the first letter of the medicine name take each common character to the 
right until two or more characters are different, and from that point on capitalise the 
characters. The letter ‘i’ is excluded and is always in lowercase” and “working from the 
last letter of the word take each capitalized common character to the left until two or 
more characters are different, continue until there are potentially three characters in 
uppercase and change the capital letters to that point back to lowercase. The letter ‘i’ is 
excluded and is always in lowercase.” They compared both these methods to ‘wild type’ 
tallman (the format commonly found – which has been derived without explanation) and 
unformatted text.”   
 

2.1.4 By way of contrast, Table 1 shows three common chemotherapy pairs with each of these 
methods applied. 

 

Table 1 Comparison of different methods of TALLman lettering for common chemotherapy 

treatments 

WildType MID CD3 

CISplatin cISplatin ciSplatin 

CARBOplatin cARBOplatin cARBoplatin 

DOXOrubicin dOXorubicin dOXorubicin 

DAUNOrubicin dAUNorubicin dAUNorubicin 

vinCRIStine vinCRIstine vinCRistine 

vinBLAStine vinBLAstine vinBLAstine 

 

2.1.5 ISMP states that they used the same CD3 rule. However, they state that “when 
application of this rule fails to lead to the best tall man lettering option (e.g., makes 
names appear too similar, makes names hard to read based on pronunciation), an 
alternative option is considered” (5).  As can be seen from Table 1, there are a number of 
situations where ISMP chooses not to follow its own rule.  This inconsistency is 
problematic if individual organisations wish to implement a rule on a new medicine 
before ISMP has done so. 
 

2.1.6 Liaising with third party suppliers may be needed to implement TallMan lettering. 

3. Application to classifications of medicines  

3.1.1 There is no evidence that all medicines in the same therapeutic class should 
automatically have TALLman lettering applied.  It is possible that doing so may actually 
cause an increase in risks.  For instance, the FDA list requires TALLman lettering for 
doxorubicin and daunorubicin, but does not suggest it for the other anthracyclines – 
epirubicin and idarubicin.  The ISMP list has identified that epirubicin and eribulin may 
represent a risk of selection error.  Therefore, applying TALLman lettering to EPIrubicin 
may not reduce the risk of confusion with eribulin.  Instead epiRUBicin and eriBULin are 
the recommended formats.  Likewise, oxaliplatin has not been recommended for tallman 
lettering on either list, despite cisplatin and carboplatin being listed. 
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3.1.2 Increasing numbers of SACT treatments have the same suffixes –mab and –ib, simply 
applying TALLman to all medicines with these suffixes is likely to produce so many 
TALLman names that it may no longer be helpful to highlight those products most prone 
to LASA errors. 

4. Editorial Style  

4.1.1 TALLman lettering may make some text more difficult to read.  It is likely to only be 
beneficial in places where transcription and drug selection take place.  Therefore, in a 
body of text describing the use of a medicine (e.g. a drug protocol), unless both 
medicines are being described, there is unlikely to be any advantage from the use of 
TALLman lettering.  However, on prescriptions, drug labels, pharmacy worksheets, 
document names and protocol summary tables the use of TALLman is likely to be 
beneficial.   
 

4.1.2 Generic medicines should normally be written with a lower case first letter. Branded 
medicines should normally be written with an upper case first letter. 
 

4.1.3 For examples see Appendix 1. 

5. Recommendations   
 

5.1 BOPA recommends: 
 

5.1.1 Unless there is a regulatory accepted format of application of TALLman lettering for a 
specific medicine (e.g. a MHRA licensed product with a specific approved labelling) for 
new medicines – the MID method of TALLman should be adopted where necessary. 

5.1.2 For medicines already on the FDA and ISMP lists, their formats should be used to 
promote consistency. 

5.1.3 TALLman should only be applied to those medicines where there is an evidence base for 
LASA errors – either through case reports or a scientifically reproducible method of 
determining potential risk. 

5.1.4 All new medicines should be considered for LASA risks at the time of their introduction, 
and throughout their use.  LASA errors should be reported through national error 
reporting systems. 

5.1.5 Unless there is good reason to do so (e.g. for differentiation of biological brands with 
biosimilars), prescribing should be generic.  Where a brand needs to be specified, it 
should be accompanied by the generic name. 

5.1.6 Bold font or inversion of the background and foreground colour may be used IN 
ADDITION to the use of upper case letters, but not instead of upper case letters. 

 
5.2 The list of SACT which BOPA recommends to have TALLman lettering applied, based on the 

products identified by the FDA and ISMP is given in Table 2.  
 

5.3 ISMP states they use CD3 Tall Man but with human review, therefore many of their drugs do 
not follow the CD3 rule.   
 

5.4 TALLman lettering is also appropriate for use on other medicines that may be administered 
alongside SACT (e.g. LORazepam, raNITIdine, OLANZapine, valACYclovir, valGANciclovir) but 
this is not included in this document. 
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Table 2 List of SACT which should have TALLman lettering applied. 

Drug Name 
(From FDA / ISMP List) FDA 

List 

ISMP 

List 

BOPA 

List 

azaCITIDine    

CARBOplatin   

CISplatin    

DAUNOrubicin    

DOCEtaxel    

DOXOrubicin    

epiRUBicin    

eriBULin   

IDArubicin   

leucovorin1 (or calcium folinate)    

leucovorin1 (or sodium folinate)    

LEVOleucovorin1 (or calcium LEVO-folinate)    

LEVOleucovorin1 (or sodium LEVO-folinate)    

medroxyPROGESTERone    

methylPREDNISolone    

mitoMYcin    

mitoXANTRONE    

PACLitaxel   

PAZOPanib   

PEMEtrexed   

PONATinib    

prednisoLONE2    

riTUXimab   

SORAfenib    

SUNItinib    

vinBLAStine    

vinCRIStine    

 

 

 

 

                                                           
1 ISMP List identifies levoleucovorin and leucovorin as a drug name of confusion. In the UK this would 
normally be prescribed as calcium or sodium folinate 
2 The identified risk for prednisolone is with prednisone. Prednisone is not licensed in the UK, and 
therefore the risk and need for prednisolone may not warrant the use of TALLman lettering in the UK. 
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8. Appendix 1: Examples of good editorial style for the use of TALLman lettering  

 Not recommended Recommended use 

 

File names: 
 

  
Using TALLman lettering on file names, dropdown menus and website lists should highlight the need to take extra care when selecting a specific link, product or file. 

 

 

Document 
Titles: 
 

  
Using TALLman lettering on document headings may highlight the risk of selecting the incorrect document.  Therefore avoid styles that force all capitals in the headings. 

 

 

Drug Dosing 
Tables: 
 

 

 
Using TALLman lettering on regime summary tables can highlight the risk of selection error when checking and transcribing details. Avoid using all capitals for specific meanings like ‘chemotherapy’ 

drug. 
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Prescriptions: 

 

  
Using TALLman lettering on prescriptions should highlight the need to check drug selection matches the product being supplied or administered. 

 

 

Body Text in 
Protocols: 

 

  
There is no need to use TALLman in the body of text unless two confusable drug names are being described in the same text. Use of TALLman in this context is likely to make text less readable. 

 

 

Product 
Labels: 

 
  

 
 

  

 
Consistent used of TALLman on prescriptions and product labels should aid checking. 

 
 


