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| About NSW TAG

* Independent, not-for profit association funded by NSW
Health

« Members:
— Clinical pharmacologists, pharmacists, other clinicians from
NSW teaching hospitals & affiliated academic units
« Goal:
— To promote quality use of medicines by sharing unbiased,
evidence-based information about drug therapy
* Objectives:
— To investigate and evaluate new initiatives in therapeutics
— To support drug and therapeutics committees

— To promote rational, high quality, cost-effective use of medicines
In public hospitals and the wider community
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Linking in with NSW TAG

High Cost Drugs Working Party

DUE Support Group

NSW TAG Safer Group
Standardise
Advise
Facilitate
Education
Research

Secretariat: 1.4 Clinical
0.6 Administrative
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Background

« NSW TAG has a number of subcommittees eg the
Adverse Drug Reactions Committee

* In 2002 this Committee was reconstituted with a stronger
focus on medication safety

* In May 2003 a Forum for future directions was held - 40
people
« Forum outcomes included decisions to:
— Use available evidence
— Respond to specific requests
— Be proactive
— Evaluate on a continual basis
— Sustain activity (consider resources)
— Focus on high value
— Remember consumer perspective
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he Safer Medicines Group Is born

« SAFER Committee set up 2003

« Multidisciplinary — Medical, Nursing, Pharmacy,
Academic, Managerial and Frontline, Consumers

« Since then new state & national groups/activities
established
— Established links with NSW Health Quality Branch
— Clinical Excellence Commission (2004)
— 1IMS (2005)

— Australian Commission for Safety and Quality in Healthcare
(2006)

— NIMC (2006)
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Original Terms of Reference

 Promote Medication Safety NSW Hospitals
« Facilitate Communication
e Support DTC & CGU and patient safety committees

« Work in partnership with state & national governments &
organisations

 Ensure activities take into account consumer issues &
perspectives
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The Acronym: SAFER

« Standardise
* Advise

* Facllitate

» Education
* Research
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*Abbreviations, symbols & dose designations to avoid

Standardise

Eg Terminology document:
*Principles for consistent terminology
*Acceptable terms & abbreviations

Acceptable Terms or Abbreviations

Intended meaning

Dose Frequency or Timing

night, nocte
Use plain English - avoid jargon twice a day bd
Wite i full possie, [broatmesadey 0w
Print all text - especially drug names el T e
Rl fomyabem L ey snanamy

every 6 hrs, 6 hourly, 6 hrly
every 8 hrs, 8 hourly, B hrly
once a week and speciy the day in ful, eg, once [

avery 6 hours

Exceptio ‘combination products, bt only i the rade name adequately (dentfies ihe
medication being prescribed. For example. i rade narmes are used, Combination Products Containing
penicilin (eg Augmentin®, Timentin®) may not be identifid as penicilins.

once a week
Tuesdays

Lo
) three times a week and specify the exact days in P
in full. any drug name times a week on Mondays. Wednesdays and Sat
o, LT s omsios, LF0 (s & o DTG (s dacuoaine PO s epin, TWDON 0qred om
(usomcnoone) ooty <, e st B
before food before food ‘e
For s roases,corioted st c o DA R A T TR anec oo "

the rok ‘generic drug name,
example tramadol SR, carbamazepine CR

For multi-drug protocols, prescribe each drug in full and do not use acronyms, for example do ot
CHOP" e

prescribe as

with food with food

Route of administration

Do not wse chemical names/symbols, fo examoie HC (nyciochionc acd of hydrochionde) may be mista
for KCI (potassium chioride) epidural "
inhale, inhalation inhale, inhalation N
O or Oce
Whero the salts part of the name. i shouid folow the drug name and no precede f, or example. intraarticular -
mycophenolate sodim or mycophenolate moletl
g voop intramuscular ™ 400
vose I
* Use words or Hindu-Arabic numbers, « 1.2, 3 otc Intransoal iniranasal
Do not use Roman numerals, o nc us o e, i o o, for v ic. B SRR S -
* Use metric units, such as oram or i irmigation rrigation
0 o s pahecry s .1 s o s T 7 O 5 e o o
o
. in front of 1, forexample use 05not 5 Nebulised NEB ;s
0 ot s rllng 808, i o150 2 D S —
* For oral dose for example in the case of _ Ofal PO k¢
rrphingca scuion (i) prescrioe o dose i mg and confem o voluma i brackrs:¢g 1o | N ¢cG v
(aml) i s
per vagina PV
Express dosage frequency unambiguously, (o e usa Tres 1 4 week not Thrve tmes wee
a5 the latter coud be confused as ‘evary thiea weeks’ m o
peripherally inserted central catheter PICC
for example p—
17 Goukd b nerpreted aa for o ey, once daly. orone weekor 0nce weeky ST A ST S g
12 could be i alf or a8 o
/2 could be interpreted as hal” or a8 one to o' o e —
Do not use symbols wibing

for example avoid EBM meaning ‘expressed breast mik

TABLE 3: Error-prone abbreviations, symbols and dose
designations to be avoided

tmc daty

cutec centmetres

P
ot bectme. houss of teep

comasa

trationa s

ngre

musturo.
orange pice

e formigrt

vy howr

every averng a6 g

Pracaces (IS the same namer. win

Mstakes s g

Mctakon 88 % (ree s caty)

Metanen s BID (twice daty)

Mataren as v (usts)

Sacontmation of medcatons f decharge

Mataien for ear when ‘eye’ AR of or wye’ when
peep—

Latin abiomvaton mearng ‘oos’, not unversaly
understood

Matanen as todime.

Matakon as ra sirengs:

Matanon s 1V or ntrauguiar'
Mataken as Wror TV
Matubon st reascous

Mistabon as 1V (ntravencus) or 10 0an)

Mistaven for m (morming)
Mazanen for oyw aropn
Latin abbreviation, not urwersaty undersiood

Mistahen a8 Tigre ey’ (O0-ocuAm Gaste), leadirg 1o
Can

——
ratnecas

350 b restaben for B0 (ke day)

Mistaken as 00 or ‘O (1ighe o bt ayw). drugs mesrt

Not urwersaty uncersiood

Mistabon 63 0K sspeciaty ! e percd ater e Q' o
the tak of he ‘g s misuncerstond as an T

La
Mistaken a8 ‘o' or every Pour

1 abbreviation, 1ot urwersaly Understood

Not unwersaly undertsood

Mistaken s ‘0 (daly) or Qi (four times caly)

Phstakar: s overy wa P

crange juce

ence a wer

every to waeks. per

evory gt at eom
evory day at€ p
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Advise & Lialse

« NSW Health (eg safety alerts)

* Representation on Statewide Medication Safety
Committee (Now Statewide Medication Expert Advisory
Committee)

 ACHS (Adverse drug reactions indicators)
« ACSQHC (NIMC)

« Responses to requests from other groups
« ADRAC

« Safer Systems Saving Lives

« Conferences
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Facilitate

e Communication & feedback about IIMS, eMM
« Warfarin Booklets + field testing

« Other states- joint survey on premixed Potassium
solutions (NSW & Vic)

NSW

tag
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Education

« Medication Incidents (IIMS) guides to help hospitals
« Analgesic patch advice

NSW

tag
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Research

« Seek additional funding for projects using research
methodologies

— Medication Safety Self Assessment MSSA / QUM
iIndicators- funded and managed by CEC

— Standardised recommendations for labelling
Injectable medicines fluids and lines
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Planning Issues 2009

« What are the priorities now?

 How do we balance workload?

« What about innovations?

« How do we communicate and report

 How to meet member and stakeholder needs
« How to measure & monitor: Using data wisely
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i Multidisciplinary planning

July 22, 2009

« 30 clinicians and stakeholders including representation
from:
— Medical, nursing, pharmacy professions
— Consumers
— Clinical governance
— Other stakeholders eg NSW Health, CEC, NPS, ACSQHC

 Teleconference held a week later with a further 9 rural
colleagues
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Revised Terms of Reference

« Goal: To undertake activities directed at improving safe
medication practices in NSW hospitals and the wider
community

* Objectives:
— Promote safe medication practices in the acute care setting and at
points of transitions of care with particular attention to:
« High risk medicines
» High risk settings
« High risk practices
« High risk patients
— Facilitate communication regarding medication safety between key
stakeholders eg consumers; healthcare professionals: state and
national agencies

— Support Drug and Therapeutics Committees and other hospital groups

— Work in partnership with government and other relevant national and
state-based groups to improve medication safety in hospitals
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Goal: To undertake activities directed at
improving safe medication practices in NSW
hospitals and the wider community

Objectives:

Promote safe medication practices in the
acute care setting and at points of transitions
of care with particular attention to:

» High risk medicines

» High risk settings

» High risk practices

» High risk patients
Facilitate communication regarding
medication safety between key stakeholders
eg consumers; healthcare professionals:
state and national agencies

Support Drug and Therapeutics Committees
and other hospital groups

Work in partnership with government and
other relevant national and state-based
groups to improve medication safety in
hospitals

NSW

tag

Goal: Promote Medication Safety
NSW Hospitals

Promote Medication Safety

Facilitate Communication

Support DTC & CGU and patient
safety committees

Work in partnership with state &
national governments &
organisations

Ensure activities take into account
consumer issues & perspectives
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The first new activity

* Development multidisciplinary Medication Safety Support
Group

— Open to clinicians from all specialties interested in or concerned
about improving medication safety

— Facilitate discussion and information sharing

— Over 50 doctors/nurses/pharmacists enrolled representing every
area health service
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Strategies for Success

e Multidisciplinary

* Highly committed secretariat & group members

« Use voluntary expertise

* Access to wider TAG membership including interstate
groups

« Set up working parties

« Worked up initial proposals & sought external funding &
project officers
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Thank you
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Measurement Tools for

QUM

Indfic &t QUM in
Bustra

MNEW TAG Groups and

Working Parties

Safer Medicines Group

InR=}

MSW TAG Projects
DMACS

BPOP

CAPTION

FIMS

TAG Mail

Contact Us

..l_.-d' & Evaluation

SAFER Medicines Group

‘Welcome to the NSW TAG SAFER Medicines Group Web page. Our goal is to

mprove patient afety by anhancing medication afaty in NSW hofpitalks
and the wider community.

Terms of Reference
Plaasea click hara o acosss the Safer Madicines Group Terms of Refanmnes

Membership

The Safer Madicines Groupis a multidisciplinary team of health
professionals and conSumers: 2 0 Men

Resources

Guidance About Use of Abbreviations

The NSW TaG Safer Medicines Group has prepared a guidance document
which provides recommeandations for termincdegy, abbreviations and

Symbals used in presedbing and adminstration of medicines, Please click
b to download the decument.

Freguentiy Asked Questions

Please click here o read answers 1o questions received by
NSW TAG related to the abbreviations guidante docurment.

Analgesic Skin Patches

A Safety Alert has been prepared an the use of analgesic skin patches,
based on a number of safety warnings isswed following reports of deaths
and serious side effects in patients using fentanyl skin patches

Intravencsus Potassium Chloride

Please click o access the current list of potassium chioride policies
that have baan submitted to NSW TAG (uer narme and pass word
radpuirad]) .

High Risk Medications [ NSW Health)

Mauaged by the NSW Health Quality and Safaty Branch, the b _
Cines page provides a list of known high risk medw.,amus abug with
ks to to safety alerts from vanous Sites and programs, to provide
guidance on how harm with high risk medications can be avoided.

Lessons Learned in Quality and Safety (NSW Health)

NSW Health has created a forurm for the health community of NSW to share

exparences of incidents and proven solutions (o guality and safary
ssues that arise in the health system. Click b to g0 bo the Lessons
Leamed welpage.

Medication Incidents and IIMS

NSW TAG's Safer Madicines Group has prepared some advice on reports of

rradie At indidents and [IMS, basad on mamiser raquests, and theralians
ot exhaustive, Cllck the folbwmg link to acocess Medication Incident
ports and [IM

IPPR Medication Safety Series: On-line

Resources for

External Links
AD R

Haalth Care

WieTak

WMaAC

Wk Tz

The Medication Safety series published in the Joumal of Pharmacy Practice
and Research joumal of the Society of Hospital Phamacists of Australia) is
naw available to all comars,
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« Gentamicin Ims analysis
* Tiotropium Iims analysis
« Abbreviation audit
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Consultation and Advice

* NIMC

 ACHS Medication Safety Standards

« Safety Alerts NSW Health & policies eg

paracetamol,allopurinol azathioprine
Safety Alert

* Advice re eMM
« Potassium, vincristine safety alerts
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Priorities

How have they been set?

Members Raising Issues

At the request of the management
executive board

At request of NSW Health

tag

W
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s TAG Member Survey

—_—

* Indicators & MSSA

* Initiatives Implemented

* Abbreviations

 Members perceptions of activities

* Priority Areas-nursing, administration,
promotion, activities, High Risk
Medications, IT
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