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Nhy should we worry about medication
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Why should we worry about
medication safety?




W iw:
= Pe[@;?nt who take..
I 5 _:i": [] At least one medication on aregular or ongoing basis
g K ~ B Four or more medications on aregular or ongomg7l:3La/S|s

Blendon et al. May/June 2003 Health Affairs






5% Adverse Drug Events (ADE)
; i common AE

. 'S;_ystematic review of AE

1 studies — 74 485 patient
; arecords

i . AE median 12%
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1. E N de Vrles et al. The incidence and nature of in-hospital adverse events:
| a systematic review QSHC 2008
- 7% 2 LL Leape et al. Systems analysis of adverse drug events.1995 JAMA



Adyerse Drug Events (ADE) at a DHB-
level




* Interface between 1°
. : . :
B and 2° care high risk
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£ Adverse drug event rate

4
| Every system is perfectly designed to produce the results

that it does produce

! At MMH we have a ‘stable’ medication system that is perfectly
' -designed to harm (potentially harm) 1 out of every 10 patients

Run Chart for ADEs at CMDHB (May-Oct 2006)

in order to reduce this number
we have fo change the system
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Systems approach: Active
& LLatent fallures

Active
failure
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Signatures
have been removed

Profound hypotension,
arrested, 3 day ICU stay,
| acute renal failure

| temporary dialysis.

| Extended hospital stay
But survived.




Response:

N[S.rse Instructed to ‘reflect’ on incident

at I learnt fpgm the mmcident?

e [think I need to slow down for the information to registered before I act.

o Ithink 1t paid to double check the drugs that comes in different doses and its
action. E.g. Slow release and Control release.

» Ifelt we need constant reminding in the treatment room. E.g. chart.

o [feltIneed to learn more about the drugs and its actions.

e Jalso felt it paid for the prescriber to notify staff if the prescribed new or chan

drugs if they come before or after the administered time of medications. May



% angers with the individual person




Electronic prescribing,
Electronic administration,
bar-coding

* Double-checkin
of meds

Tralnlng in teams
communlcatlon Skl||S

i Cllnlcal Pharmamsts S|mp||flcat|0n of
R available on ward rounds  available meds
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What are we currently do
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@ Implement proven strategies
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= 1  Medication reconciliation
2 ----- Pyx1s administration machines

3 Increase clinical
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phqﬁrmamsﬂts on wards



1 MR on admission

L

Survey:

» >70% of admission
medication histories
had at least one error

.....

Hospitals Story

Errors in up to 70% of elderly’s
medication

Il Wrmvy mi & mifmfie prgea “spw 1 o

[; d
Up vo 50 per cent of the medication histonie:s of
ey parients admitied o Auckland Civy
Hospital hawve omiSSions o evors, & Study has
found.

Mosr of the mistakes ware minor, bus a third of thae
distrepancias could give rize to discomlon ar
potential harm, the Seckland Universing study
fourid.

== The study looked &t €55 patieris aged ever 75
EEE wiho wers Baking five ar mare medicings, T T Ty ———

. Twelfve Cases were poteritially sernous enough to
E “prolong hospital sdmizsion®,

CONCILIATION FORM
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T MR on discharge — near future

Admission Medications Discharge Medications Reasen

Omeprazole (Losec) 20mg Started as Ptwas having
Capsules regurgitation symploms
20mg, PO, 0D, 1 month (Script)

Docusate sodium & Sennosides  Docusate sodium & Sennosides A

A and B (Coloxyl with Senna and B {Coloxyl with Senna

Tablets) Tablets Tablets) Tablots

2 tablets, PO, BD PRN 2 tablets, PO, BD PRN

Cilazapril monohydrate (Inhibace) Cilazapril monohydrate (Inhibace) Doon incressed (o

2.5mg Tablets 2.5mg Tablets manage hypertension
2.5mg, PO, OD Amg, PO, OO, 1 month (Script)

Frusemide (Dwrin 40} 40mg - Stopped  Stopped as Pt
Tablets dehydrated

&0mg PO CD

Isosorbide mononitrate (Duride)  Isosorbide mononitrate (Duride) Changed Dose increased to
&0mg Conlrolicd Rolcase Tablets E0mg Controlied Release Tablols manage hypertension
A0mg, PO, OD 60mg, PO, OD (Script)

Allopurinol {Progout) 300mg Allopurinol (Progout) 300mp Confinued -

Tabilats Tablats

300mg, PO, OD 300mg, PO, OD

Aspirin (Cartia) 100mg Enteric Aspirin (Cartia) 100mg Enferic Continued -

coated Tablats coated Tablate

1Dﬂm|;| IF'ID oD 'II}Ier; PO, G«D




Improving medication
administration
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PyXIs

-----

dlstrlbutlon and storage of
me' Q cine in clmlcal areas
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a=Pyxis - Accessing Medication

Pyxic MedStation System 2000 [Build # S0224p] <XT>
DEMONX NOFILE {ITYAD)

Tue Sep 07 16:22:4%

Remowve - Clinical Data for COLD. POWER

DILTIAZEM
NO MORE THAN 2 TABS PER DOSE
30 mq tablet

Diltiazem Immediate Belease

Scloct Answor

* THMEDIATE DNELEASE WADHIHG *

DO HOT ADMINISTER MORE THAN

_THD 3F0myg TABLETE PER DOSE

Press SEIP CATEGORY to Proceed



HI . 1
o Warfarln

Medication Alert
3 I\/Iorphlne

MORPHINE!
° Insulln

3 R PREVEDICATION ALERT!

¢ D Foriistarmation i e o B e Lty Tt Lot Lo i e bty e iy e

TLHLL!
a POl T e pr o b e e e e ey b e g

AEdads ki 1, e

Intravenous POTASSIUM CHLORIDE can be fatal
if given inappropriately

Fot S aftnedion of Chied Erecutive Officers
and| Dorctony of Mursing. Pharmucy, ind Medicel Sarvices: Doctors, hurses ind Phamacaly
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Warfarin

The right dogse = the right INR

M-z Fegl® - by B

Warfarin stops clats o
baing made or getting bigger

T b = ey T we'®

CHtetl imadicinig can affact warfadn:
Azk your pharmacist or doctor

absouwt all your medicines

Call doctor or nurse If any
of the following occurs:
= Ay RSN Degdmy of
hI"I.HIIH

* Sevede uneExplained paes
o Fevar, woamebig.
damhosa. infschion

Toke yous warlarin at

Hawe reguilar hlood Bests alarting

Pl your doctor for your IR resulis on the day of your bl est
Dok ke vecommended dose unill your nest bdosd best

Take your tablets at the
same time every evening

Your oo oF mar i will bEll you cs many
Ialbety 10 takd Bl When 10 g Fod yera
] Blood el

i

Mix your grean wegetables with
othar coloured vegetables”
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Warfarin Dizeha rge Infarmatian

kel ilves Fiwr Oegpsleay Tresbopsd

Date of next INR

E Alrial Fibrillation: Tegst IR 200000 Dose of Warfarin at m!lﬂlﬂl'qﬂ‘
| [ ST TRRCTE =T M
-

e DV o FE: Target il 2.0-0,0
= pration TEE] Ineliviclonl BEesponsilsle for ITNE Monitariing
LI Enwariods il i3 E
r Ganesal Prachitiones

Eera#thEy DAY 13 E
r R s iR .ﬂ.1|l.|r.-;.15||.i.1|t P g
L Barupres® TWVT wvlilst on Watarnn o FE whdlsl on Warfan: Tage [FRR 3040 E O
L LI TR A I
r B iy AT
-
- Durstion 12/13 Hacharmge Checklisg

e iy rmSas i |-
B o tiromaboon; Targel IR 20-7.0 = Warfain education campleted
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Fur' il lmasl 512
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EWarlarin Discharge lnformation (Il applicable)

Guidelines for Ongoing Treatment; OVT or P Target INR 2.0-2.0: Duration indefinite
Ciate: 2507 0B
INR Result: 2.7 (3ma)
Dale. 26.07.06
INH Hesult: 2.4 (dmg)
Date; 27.07.00
INR Result: 2.2 (3mag)
Daose of Warfann at Dizcharge; 3mg
Indrdual Responsible for INR Momitonng. Anbicoagulant Nurse
Liecharge Uheckhet:
Warfann education completed
“Warfarin presorihad

+ Additional Comments: Please record unusual dases or other comments hone:

o Adice lu Palienl. Regular blood lests are regquired whilst on Warfanmn, 1 you bave any signs or symplorms

of bleading, =top taking the Warfarn and ceek urgent medical advice.
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The way to prevent tragic deaths
from accidental intravenous
injection of concentrated KCl is
excruciatingly simple --
~anjzations must take it off the
" ~fall units. It is one of
R 1""5-&? ]E'I}l know of a
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Insulin




1L 0.9% NaCl for
insulin infusion




. Proposed GIK Via Syringe Driver and
Volumetric Pumps
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i Syringe driver with insulin
Gl / infusing at 2ml/hr (2 units




Vincristine now

delivered in 100 ml

bags
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.@___Safe & Quality Use of Medicines
committee

- .:1-
| (hualily Sale Use of Medicines Partal - Microsofl Infeemel Exploger
o ] ¢ Fovorler  Tooh  Help

I -\.'.:ﬂ_'l.'- . ed i | r 4 Samch Fysmwdes -E" L ' - i IJ'_ 5

-E.] Pl rmvers ol v rrecal roca et o 1 g PR -G Per Ll

=" B Cocugle | = sty Lo of Madienes ¥ Go o 8 B+ | 0] Bocknares= B EDBloced | OF Dheck =y, Bt
L B 5 GA At medaicin
T 0 RETURN TO HOMEPAGE

o CURRENT PROJECTS
PUBLICATHOMNS

4]
o CONTAGTS

Aol : o ABOUT US F
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2 SITE MAP

0 feature O e o what s hot

safety and Quality Use of  Ditiazem Secondary Care Alert In lse Questiomnairs - General
Medicines in New Zealand .I-I . g
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Wedication Safety over the next 5 years:
H - QIC Medication Safety Programme

1. ‘Medication Healen Story

1 P $£100m bid to end drug deaths in
reconciliation hospitals
. National drug chart, T ey s s 0

] & d = t- bedeids harcoding of parients 7o reckce Fatal and
. e I I Ie I Ca I O n dizaling drug errors.
g reCO rd & e - A discussian detument abtained by the Nera'd
[ urifder the Official Infarmation ACE thows thie
i scheme
¥ i o

L] * I.'
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Fiemie walld cost up to B174€ million aver 12
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= » UK has had a national

_! drug chart since 1960

. Standardise approach i

Build i safety :
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Tg E-prescribing

£ * Provides access to e-

! formulary, with default
doses and range checks
Access
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I iy
= . Exhibit 7. Strong Support for Use of Information
! : Technology tolmprove Patient Care
: Percentrepoming Total:
. : very important/important Veryimportant ~ Very
-Ju; ' forimproving patient can: orimportant  imporant Important
- : Doctors use computerized
3 i mipdica recnms 40 b »
B ; Dioctors can access your tests results,
: such as lab tests or X-mays, Fﬂ ' = o

e electronically

1 S : Dioctors can share information
E electronically with otherdoctor

Dorclors prescr ibe your imeadicalions
electronically

71 32 39

Male: Subgroeps may nof sum 1o iolal dee to rownding.
Souree: Commonwealth Fund Survey of Public Wisws of the LS. Health Care SwsEm. 2008,
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The Future
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ﬁg Medication safety In 20 years

. *Measurement of ADEs routine (trigger tool) with
r ggcontlnuous Improvement of our system of
-‘ delivering medications

# o Embedded technologlcal advances e- prescrlbmg






