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No doubt we have a problem worldwide

A top ten patient safety issue
Does harm patients

Plenty of papers and reports
Lots of factors

Adds to health care costs
Errors at every stage

Reading, oOoriting and o6rithmet
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Medication and / or IV Fluids incidents
reported in NSW public hospitals

Medication IV Fluids (PIT) by Actual SAC

FY 20090 to date
Actual SAC FY 20086 FY 20087 FY 200708 FY 200899 (01/03/10)

17646 21016 20649 21325 14059

Data extracted from IIMS Analyser, 1 March 2010
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Majority of incidents do not cause harm

Similar picture around Australia - majority of reported
Incidents are minor wrong time, wrong route, wrong dose

Medication error leading to death is a national Sentinel
Event:

T 51in 05/06 across Australia
T 11in 06/07
T 22In 07/08

But this is not a cue to relax!
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Garling Special Commission of Inquiry
2008: Medication Use

How medication management can be improved
to increase patient safety;

Communication of medicines related information
(both within and between care settings);

The provision of clinical pharmacy services; and

The use of information technology to enhance
the safety of medication management.
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National Medication Safety and Quality
Scoping Study 2009

ldentified four focus areas:

I Patients knowing their medications and transfer of this
Information across care settings

I Product safety (post marketing surveillance, labelling and
packaging and o0l ook ali ke,

I Medication management systems and technology
I Health professional training and clinical practice
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So we know we have a
It so hard to solve?

Some of t he ani mal s 1 n t h

I Complex, multifactorial problem

I Multiple governments and governance levels
I So many players

I False assumption that IT will fix it

I Building blocks not understood
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Recent report for NSW Health

Mapping Medication Management Forward Plan January
2010

Prepared by William Paul, CHIK Services Pty Ltd
Objective was to help us work out how to move forward

Also confirmed it is a complex, multifactorial problem!



"Prescriber"
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Acute inpatient

Paediatrics

Nuclear Medicine

Cardiology
Trauma Care

Palliative Care

Inpatient Mental Health

Day Care Surgery

Day Care Oncology
Day Care Dialysis

Home care

Public ED

Qutpatient Clinic
Nurse Clinic

Outpatient Mental Health

Community Mental Health
Community medical care

Ambulance




Principal Medication Lifecycles
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Medication Knowledge Medication Delivery Medication Supply
Catalogues, Formularies, Interactions, Decision Support Prescribing, Dispensing/Preparing, Administering Inventory, Purchasing, Cost/Safety Balance, Procurement

Legend: An activity that is well-supported by available Negotiate An activity that relies on traditional forms of communication, or on
- software applications associated with eMM. Contracts information systems quite separate from eMM.




Principal Medication Software Applications and Interfaces

Discharge o
Management

Medications
Database

1“ <)
% Dispensing &
Reconciliation Pump
Management and Drug Inventory
Monitoring Mariagement Burchasing
System

Prescribing
(& DSS)

Care Plan
Management

Inventory &
Distribution

Microbiology,
Pathology Biochemistry,
Haematology

Medication Knowledge Medication Delivery Medication Supply
Catalogues, Formularies, Interactions, Decision Support Prescribing, Dispensing/Preparing, Administering Inventory, Purchasing, Cost/Safety Balance, Procurement

Legend: Notes:

e  Certain applications (e.g. Prescribing and Administering) may be bundled into a single product,
Prescribing PACS the interface being integral.

Certain applications may appear in multiple products per institution. Prescribing, for example,
may appear in several products designed for different settings: ward, theatre, ED, ICU/CCU.
Dispensing similarly may employ different products according to its location: central dispensary,
imprest stock, theatre, ED, ICU/CCU, and of course the independent pharmacy.

An application that directly supports An application that provides information to medication management
medication management. systems or activities, or which receives data from MM applications.
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Delivery Processes for Medications to Admitted Patients

According to Med Chart
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Multiple governments and governance
levels

5

Announcements last week by the Prime Minister and the
comments since illustrate this point nicely!

Not just State and Federal government issues, also a range
of regulatory bodies and legislation eg international and
national standards (eg GTIN), TGA, health professional
registration boards, drug legislation, community pharmacy
agreements, National Health Act and PBS, Health Insurance
Act and Medicare Benefits Schedule, Private Health
Insurance Act, industrial awards and agreements, Trade
Practice Act, Australia/US Free Trade Agreement,
intellectual property law.
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Even at a more local level

NSW Department of Health policies

Drug Committee policies

Therapeutic Advisory Group guidelines

NHMRC guidelines

Infection control guidelines and antibiotic stewardship
Clinical unit policies

Clinician preference






