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Personal Perspective
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Creation of Medication Safety
Officer
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0.5 FTE

Funding for 2 years through Pharmacy

Sole purpose — Medication Safety

Nurse or Pharmacist
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What is the Role?

z

> Reduce the incidents of medication adverse
events in the hospital, which are a significant
cause of patient morbidity and potentially mortality

> Provide leadership for the change required to
ensure maximum uptake of medication error
reduction strategies

> Critically analyse current literature to highlight
potential areas where medication incidents may
occur
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Where To Start ?

Natianal Patient Safety Aguecy

Patient safety alert ()

Reducing the herm caused by mispleced
nasa and orogastric fzeding tubes In
Dabies Lndar The care of nEonatal units

Alert

18 August 2005

CLINIC
EXCEL
comm

Medication Safe
SELF ASSESSMENT

for Australian Hospitals

ISMP,

Medicat

heatrosra S mmml.rwg et
aFe P

acuta cars (@)

onSafetyAlert!

—
Fpnl 2000 m Yabem 11 a7
SafotyEricts

APP label needs clarity.
Ametcan Pharmosuiil Patess'

IV potassium given epidurally:
getting to the “route” of the problem

b sccdenaly mfused

cartusng. The proct s heled 5 adenceive,
12/ . 5 Soale Dooe Wl G k.
Tis g e npresion e vl acushy
> catans 5 mLof g
e, ot mL wheh
e smint i e i

wiha
ALl he st
L

oy the epihural cute 1 et operatie
Iypokalemic putint. She intended to
sonnect the IV twhing from the petas-

puint’s zp\duul e v
Kertary | and bupinacaine were infusing.
T ot

e 12mgfd
4 1 S Do Vol e
hiugh the s sty 5
soSrl Foo phamackis

Tech it ki 1 e the W o fr APP
md B, andd s thught s mas
15 g of dugin APP's el nd 12 g I the
Bsfnd vl W o
curgany s suresd o e s change fo
sty the ol st e conaner FOA
] it e by e wore
koo Inappi produst el

50 . of iluin o
ears s which the

entinued the epidu
b, the rurze went into the patients
mether dee of polassium
and realizd that she must b

sonnected the prio infusion 10 4 ¥
o the epidun tubirg The anesthesiol-
egist and admiting surgeon were
imme diatcly motifed. Fortunatchy. the

infusion. A
ettt presened n the ED with

no sympioms during
o alter the potaseium infusions, s
intementions other than  Frequent

hind, and recorcry ol
placs in ICU, not PACU, While the
paticnt was there, an ansthesidogist
noticed that the epidual catheter was
leaking and e capped it telling the
e that he wasnit sure i he'd be g

i te o . The pten v s

a

Churtin wticgaton o e uring the
poetop pesicd, remained in effect

Faky st and snence o propes

patient complained of
decied to 5
per the sanding crders. In preparaton.
they read a recenly witien polcy and
idural analgesia which,
et menticn the need
for special bing withont access perts.

ol bisthg Upan ssesmt, In bt epid
st cass s of T80 mylL s in the unite supples. Thus, regular IV

A it lance, the wrderk f
this ertor seems clei—the

Jgesia Later the potassium infusin
impraper wse of IV twhing  was accidentally piggvback=d into the

. the patt

s e wih accms pects for an  epidural infusin line
et (00 k), The epidural infusion, Homever,
hyikan dso presaed an st carnining why this crror  New checking policy not known. The
hsin (125 /250 mLHE) o occuaed in o faclity that hoopitl bad o gonns pelicy g
wn at § wkshour 08 b, pially
‘whidh s st o e bt withour access ponts medications that includsd 1V potasiun

fir 0 mEgL IF e

o When b a2 wwitin, anc of

e to the discorery of other
important canal G ee

Parenteral Medicines,

Fluids and Lines:
Labelling Recommendations

Spell it out

MEDICATION
SAFETY

ISSUE 1

The Australian Commission on Safety and Quality in Health Care

:»ations
t Med'cat Indicators for

uality Use of Medicines
in Australian Hospitals

SA Health

-Aler



We Don’'t Make Mistakes Here!
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Initial Perceptions

> Role Title !
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How to Change Perception

Establish
Relationships

Support No
Blame

Feedback
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Everyone Wants to Comment
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Making Sense Of It All

v Government of South Australia

CHILDREN, YOUTH AND WOMEN'S HEALTH SERVICE @ Chidden, Vouth and Vicenen's
GOVERNANCE STRUCTURE | it e e

CHIEF EXECUTIVE OFFICER COMMITTEE

. EXECUTIVE MEETING
Executive Safety & Quality

Meeting
Manthiv

Final c& Audt & Clinlcy Lafety & Workforce
Comm ttes Risk Qual” , Committes Development &
commith & _ Safety
Mond Iy TR Committes
BHD athly Montnly

Medication Safety
Working Party

Reports directly to Chief Exscutive Officer

Reports to Chief Executive Officer via Executive Meeting
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Incidents

Projects

Changes

How do
you deal
with this?
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All of a sudden




Everything may seem

> SLOOOOOW
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Thru the Haze
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Look Back On Achievements

Yearly NIMC Audits 3 Medl(.;atlon Safety Undergraduate Nursing
EEEEEEEEEE Worklng Party Lectures
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for Australian Hospitals Tramadol Oral Drops Potassium Chloride
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& VR IVE MORE THA oLt DosE Always use Pre-Mixed intravenous = el
NEVER GIVE MOI N 7mL - 700mg ADULT DOS! solutions where possible. o 0/

- Each dose requires 2 nurses to check the correct dose has been %G =

prescribed and correct amount to be given before administration

@ €

== Orientation /Teaching/ In-
NEH service Sessions

All medication orders to be Independently double
checked prior to patient administration.

CYWHS High
Risk Drugs

Incident

& Investigation
Online drug info in

Drug Calculations =
drug rooms

Women'’s Medication Management
Diabetic Focus Program
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Recommendations

v Clearly define the role/direction

l

v Clear reporting structure

l

v/ Communication channels

l

v Focus on harm NOT numbers
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What We Did Well

Position in
Pharmacy

SA Health support Raised Profile

Medication Safety
Working Party
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Clear Plan

¢ MSSA

¢ NIMC Audit

€ Medication Safety Working Party

@ Alerts

® High Risk Drugs

@ Incidents

€ SA Health Medicines Advisory Group
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What Keeps You Going?

> Keeping them safe - You Do and Can
make a BIG difference
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