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Fundamental truths
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One of the frequently cited reasons for
failure to give children adequate pain
relief relates to clinician’s fears of adverse
events or dependence especially if

opioids are used.

In a culture of safety investigation of
adverse events or near misses should not
focus on the errors of individual people
but on having in place systems which
reduce the risks at various 3@(&5 wfn
procedure
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The Swiss Cheese Model

> The Swiss cheese model highlights the
need to focus less on trying to perfect
human behaviour (a futile undertaking)
and more on aiming to shrink the holes In
the cheese and create multiple
overlapping layers of protection to
decrease the probability that the holes will
ever align and let an error slip through.
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The Swiss cheese model of how defences, barriers, and safeguards
may be penetrated by an accident trajectory.

Hazards

Losses

Reason J BMJ 2000;320:768-770
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Choose your Allies

4> Clinicians
* Medical staff (start with those that are
supportive) the others will join you when they
have evidence that it will help their patients or
their practice. Accept that compromise might
be a away in with the reluctant ones
* Nursing staff
= Senior clinicians
= Coalface nurses

 Pharmacists
= All levels D
= Medication safety officer NG
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Are you Iin control of
your patient’s pain
management?

Oris it on
autopilot?




Strategic committee membership

> Drug and Therapeutic Committee

> Nursing and Midwifery Standards
Working group
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Multimodal Analgesia

Oral, IV.IM INTERMITTENT
OR PCA OPIOID ADD PARACETAMOL ‘

l |PAIN |

ACCEPTABLE
ANALGESIA

| NSAIDs can also be used in appropriate patients




NSAIDS - not just for creaking joints
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Reducing medication preparation risks

> Multiple medication strengths available

>Solution
* Reduce the availability of different strengths
* We stock morphine
© ¢
10mg/ml ampoules only NG
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Reducing medication preparation risks

Common medication error
» Confusion of medications with different names
* Eg. Oxycontin and oxycodone

OxyContin tablets - biphasic absorption pattern with two
apparent absorption half-lives of 0.6 and 6.9 hours,
which describes the initial release of oxycodone from the
tablet followed by a prolonged release.

Solution
« Making MSContin the default slow release opioid
* Oxycontin not in DDA cupboards

« Can be prescribed and dispensed on an individual
basis (less than 1 patient/year)

NDC 57654.223.88
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Oral oxycodone administration guidelines

Time to peak
Indications Dose Available as
ratlun
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Moderate -
severs pain,
If the oral
route 15
available

0.1-0.2mg/kg/dose
4hourly PRN.

Usual adult dose
10-15mg/dose
4dhrly PRN

A\ = 0.1mglkg if
= b/12 and <1 year
gr -® concermn re
respiratory
depression.

Syrup
(1mgfmL)

Capsules
(3mg)

60-90 minutes

Duration
of effect

34 hours

Routine
observa,
tions

Observe 1
hour
following
i
-on for
analgesic
effect &
sedation.

AE
special
dosing &
monitoring
precautions
for infants
< 1 year




BABIES ARE SPECIAL &
EX-PREMS EVEN MORE SO
THEY NEED

Smaller doses + longer observation
Check doses with Anaesthetic, PED or Neonatal Consultant if <1 year
Oral, IV or IM opioids require minimum
cardio-respiratory monitoring as below

é Ex premature infants up to 6/12 corrected age
(older if persisting respiratory issues)
Monitor for 12 hrs post opioid or since last apnoea/brady

A Full term infants: Birth - 2 months Monitor for 8 hours

Full term infants: 2 months — 1 year Monitor for 4 hours
(O, saturation monitoring may be sufficient for this group)
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oPIOID |NFUSIONINURSE
CONTHOLLED ANALGESU\ (NCA)
Children 1 year and over

Date
Allergies

STANDARD PROTOCOLS

MOF\PHINE
Shine to the syringe

Add 0.5mg/ka of Mare
'+ 50mi with Normal Sqf

Dilute to @ total volume of
(10 micrograms/Kd ml)
infuse atoto Amis/hour (© d()n;.r_nnnn\m‘. |4
Recommended botus for pain of P of
(10- f!()nur'u(u.un‘,rv(_n every 30 minutes

SYRINGE ORDER




ALARIS
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NCA - 4 ANALGESIC INFUSION i

_ANALGESIC/NCA INFUSIONS ONLY
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PATIENT CONTROLLED @

ANALGESIA

IVAC* PCAM
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[IVIAXII\/ILJI\/I SYRINGE VOLUNE: Squ

Rate options for
Opioid Infusion

Rate options for
Ketamine infusion
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Monitoring oximetry
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Medical Day Unit CSC
Medical Imaging CSC

Procedural sedation allies

urns Clinical Practice Coordinator (CPC)
linical Governance Unit representatives
ome Enteral Nutrition Service CPC

NT CPC

edical registrars x 2
edication Safety Officer
edical Emergency Team CPCs
ncology CN

ﬁae‘jiat”c Emergency Department £2
medical consultants

aediatric Anaesthesia Pain x 2

anaesthetic consultants

ain service X 2 CPCs

harmacy X 2 clinical pharmacists ys
espiratory CPC G\{t
urgical ward CPC of South Australia

SA Health

¢

Women's
& Children’s
Hospital





http://images.google.com.au/imgres?imgurl=http://www.pediatricptot.com/images/clipart-kids.jpg&imgrefurl=http://www.pediatricptot.com/services.htm&h=236&w=250&sz=18&hl=en&start=25&tbnid=TdmxZh_eMTvTWM:&tbnh=105&tbnw=111&prev=/images%3Fq%3Dchild%2B%253D%2Bclipart%26start%3D20%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN
http://images.google.com.au/imgres?imgurl=http://www.magicwondertags.com/copyright_djs_teen005_web.gif&imgrefurl=http://www.magicwondertags.com/300dpi_teen_clipart.htm&h=150&w=62&sz=6&hl=en&start=32&tbnid=K9EapuK1KV_7nM:&tbnh=96&tbnw=40&prev=/images%3Fq%3Dteen%2B%252B%2Bclipart%26start%3D20%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN
http://images.google.com.au/imgres?imgurl=http://www.superiorlabels.com/images/ColorClipart/Fun_activities/baby%2520shower/1989866.jpg&imgrefurl=http://www.superiorlabels.com/LK_Baby-Shower_965_CC.htm&h=99&w=100&sz=11&hl=en&start=80&tbnid=qzHSf7yCLivq5M:&tbnh=81&tbnw=82&prev=/images%3Fq%3Dincubator%2B%252B%2Bclip%2Bart%26start%3D60%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN
http://images.google.com.au/imgres?imgurl=http://www.digitallabz.com/clip-arts/Baby-clip-art/baby3.gif&imgrefurl=http://www.digitallabz.com/baby-clip-art.html&h=155&w=155&sz=6&hl=en&start=108&tbnid=veykcAHcpc28jM:&tbnh=97&tbnw=97&prev=/images%3Fq%3Dbaby%2B%252B%2Bclipart%26start%3D100%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN
http://images.google.com.au/imgres?imgurl=http://www.fotosearch.com/comp/ART/ART459/toddler-boy-2-4_~200120354-001.jpg&imgrefurl=http://www.fotosearch.com/ART459/200120354-001/&h=300&w=235&sz=19&hl=en&start=23&tbnid=G3jKJikqW86iuM:&tbnh=116&tbnw=91&prev=/images%3Fq%3Dtoddler%2B%252B%2Bclip%2Bart%26start%3D20%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN
http://images.google.com.au/imgres?imgurl=http://www.inhisname.org/Child_crying-1.jpg&imgrefurl=http://www.dealingwithheadaches.com/alternative-treatments-for-pediatric-migraines/&h=284&w=300&sz=28&hl=en&start=2&usg=__V4OFYcVus9DFsiPnnuKzSBCriG4=&tbnid=yhKtpG8DOzwyiM:&tbnh=110&tbnw=116&prev=/images%3Fq%3Dpain%2B%252B%2Bchild%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN

