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CEO
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We feel that the most important factor in the 
improvements that we have made has been the 
formulation of  the Patient Medication Safety 
Committee. We developed the committee in 2009 after 
presentation at the 2009 summit. We meet at least 
every 2 weeks for approximately 2 hours. We review all 
medication variances and near misses as well as 
reviewing new/revised Policy and Procedure’s related 
to medications. We plan and implement the 
improvements as suggested by Tom and Almut.
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Patient Safety

Working together to improve 
Patient Safety
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Institute for Safe Medication Practices
Form filled out for every reported medication variance and/or near miss
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1) Replace current crash carts with a commercially manufactured 
emergency cart. As a component of the new emergency cart, 
purchase and implement a standardized medication tray that 
effectively separates drugs and allows for effective labeling to 
prevent errors.

 Purchased new crash carts for the 
Nursing Station and Emergency 
Room

 Stocked crash carts according to 
ACLS guidelines

 Separated and labeled all 
medications to prevent errors

 Extra trays stocked and ready for 
easy exchange
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2. Implement a reliable system that ensures 
opened multi-dose injectable vials are labeled 
with the expiration date

 Purchased auxiliary labels to be 
placed on all multidose vials to 
remind staff to date and initial 
when opened

 Sent memo to all staff stressing the 
importance of dating and initialing 
any opened MDV

 Considering placing label over top 
of vial as a reminder
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LABEL
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3. Remove promethazine 50mg/ml injectable vials from the 

Pharmacy and delete from the Formulary

 ISMP recommendation: Limit 
concentration. Since 25 mg/mL is the 
highest concentration of promethazine
that can be given IV, stock only this 
concentration (not the 50 mg/mL
concentration). 

 Followed ISMP recommendation to 
remove 50mg Promethazine injection 
from the Formulary and our Medical Staff  
implemented a policy that eliminates the 
use of promethazine IV. It is now only 
allowed to be administered deep IM
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4. Apply external medication labels to all drawers of the MDG 
automated dispensing cabinet

 Applied external medication labels 
to all drawers of the MDG 
automated dispensing cabinet.
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5. Develop, implement, and monitor use of standardized pre-
printed order forms for unfractionated heparin, warfarin reversal, 
venous thromboembolism (VTE) prophylaxis, and subcutaneous 
insulin therapy with sliding scale component.

 Developed and implemented the 
use of standardized pre-printed 
order forms for  warfarin reversal, 
VTE prophylaxis and SC Insulin 
therapy with sliding scale 
component.

 Currently we are developing an 
unfractionated heparin form
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Warfarin Reversal
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VTE Prophylaxis
Date Adult Venous Thromboembolism (VTE) Prophylaxis Order Form 
Time   (All orders with a ?  must be checked to activate. All orders with an   are activated.) 
  1.   Risk factors for the development of VTE: 
        Age greater then 40        Immobility / paralysis                 Obesity                      Serious infection            Hip, leg, pelvic fracture 
         Heart failure                   Inflammatory bowel disease       Pneumonia                Respiratory failure          COPD / Bronchitis 
         Thrombophilia               Malignancy                                  Pregnancy                 Varicose veins                Nephrotic syndrome 
         Estrogen use                   PVD                                            Ischemic stroke          CVL / Catheter              Prior hx of DVT / PE 
         Surgery                           Multiple trauma                          Smoking 
   2.   Select risk stratification for acquiring VTE (check indication) 

HIGH  
RISK 

?  Major orthopedic procedures (including lower extremity arthroplasty / fracture) 
?  Abdominal / pelvic cancer undergoing operative procedure 

MODERATE 
RISK 

?  Stable medical patient with at least one risk factor 
?  Moderate surgery without risk factors 
?  Major medical problem (CHF, sepsis, burns) 
?  Hand surgery with severe trauma repair 

LOW  
RISK 

?  Medical patient – Fully mobile, brief admission (anticipate less than 48 hour admission) 
?  Surgical patient – Procedure less than 30 minutes, mobile, no additional risk factors 

    3.  Select VTE prophylaxis (select therapy consistent with risk stratification identified above): 
 

HIGH  
RISK 

Required – Choose one of the following pharmacologic regimens: 
    ?  enoxaparin (LOVENOX) 40 mg subcutaneously q24hr 
    ?  enoxaparin (LOVENOX) 30 mg subcutaneously q24hr (CrCl less than 30 mL/min) 
    ?  fondaparinux (ARIXTRA) 2.5 mg subcutaneously q24hr (Contraindicated if CrCl less than 30 mL/min)                                
    ?  warfarin (COUMADIN) ______ mg PO daily (maintain INR 2-3) 
                                                                   OR 
    ?  warfarin (COUMADIN) ______ mg on ________________and ______ mg on _____________ 
Required – Adjunct to pharmacologic regimen: 
      sequential compression devices (SCD) at all times while in bed 

 
 

MODERATE 
RISK 

Required – Choose one of the following pharmacologic regimens: 
    ?  heparin 5,000 units subcutaneously q8hr 
    ?  heparin 5,000 units subcutaneously q12hr (e.g. Age greater than 75y or weight less than50kg) 
    ?  enoxaparin (LOVENOX) 40 mg subcutaneously q24hr 
    ?  enoxaparin (LOVENOX) 30 mg subcutaneously q 24hr (CrCl less than 30 mL/min) 
    ?  fondaparinux (ARIXTRA) 2.5 mg subcutaneously q24hr (Contraindicated if CrCl less than 30 mL/min) 
Optional – Select as adjunct to pharmacologic regimen if indicated: 
    ?  sequential compression devices (SCD) at all times while in bed 

   LOW RISK     ?  early ambulation 
    4.  ?  CBC now and every other day with morning labs (moderate or high risk patients as checked above) 
         Notify practitioner if platelet count is less that 150,000/mm or 50% decrease from baseline. 
           INR daily (if warfarin therapy initiated during admission) 
    5.  If evidence of any bleeding, hold next dose and notify practitioner 

6. ?  No pharmacologic VTE prophylaxis indicated at this time. Must document reason: 
 
Practitioner / MD Signature Date Time 

  
                Lake Butler Hospital 
               Hand Surgery Center 
 
 

                      Patient Identification 

          
Pilot Form 3/15/11 
 
 
 

White ( Patient Chart)   Yellow (Pharmacy)   Pink (Business Office) 
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6. Evaluate current medication administration policy and 
procedure to ensure it contains a reliable system for 
nursing personnel to take the MAR to the bedside during 
the administration process and require medications to 
remain in the unit-dose packaging until the point of 
administration

 Developed policy and procedure to 
ensure reliable system for nursing to 
take MAR to bedside during 
administration process

 Require medications to remain in unit-
dose packaging until point of 
administration

 Have on order:
1. Another Tower
2. IV Supply Cabinet
3. Refrigerated Unit
4. New Medication Cart
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7. Develop, implement, and monitor a reliable 
system to obtain and document patient allergy 
symptoms at admission

 Developed new Admission forms 
to monitor patient allergy 
symptoms upon admission
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8. Continue to develop and implement high-risk medication 
policy. Essential elements include consistency of labeling 
practices in all medication storage areas, inclusion of 
warning information at order entry into MDG and 
administration procedures (including IV pump 
programming).

 Consistent labeling in all 
medication storage areas

 Includes information at order entry 
into MDG for example: tall man 
lettering and High Risk Meds 
labeled.

 Nursing personnel double check 
during order entry
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9. Reduce the number of medications in the Formulary by 
implementing an effective therapeutic interchange program 
for the following medication classes: H2-receptor 
antagonists, proton pump inhibitors, and ACE inhibitors.

 Reduced number of medications in 
the Formulary thereby eliminating 
therapeutic “clutter” and providing 
cost containment

 1. H2 receptor antagonists – use 
ranitidine po and inj

 2. Proton pump inhibitors – use 
omeprazole po and esomeprazole inj

 3. ACE inhibitors – use lisinopril, and 
ramipril
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10. Formally evaluate the ability of the organization to 
provide 24/7 pharmacist review of all medication orders 
prior to medication administration. This evaluation should 
include a review of current resources as well as services 
provided by commercial vendors.

 MDG system does allow for remote 
access

 Currently looking at different ideas:
1. Fax or scan order to the 
Pharmacist
2. Use a commercial vendor
3. Possibly acquiring a 
telemedicine cart that will allow the 
pharmacist to look at the actual 
medication and the order at the 
same time
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