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Getting Started Kit:

Prevent Harm from
High-Alert Medications

How-to Guide

' Goal: Prevent harm from high-alert medications by
implementing the changes in care recommended in this
Guide.

What Are High-Alert Medications

& High-alert (or high-hazard) medications are medications that
are most likely to cause significant harm to the patient, even
when used as intended. The Institute for Safe Medication
Practices (ISMP) reports that, although mistakes may not be
more common in the use of these medications, when errors
occur the impact on the patient can be significant

& The Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), referring to ISMP’s work, describes
high-alert medications as those “that have the highest risk
of causing injury when misused”

(“High-Alert Medications and Patient Safety.” Joint
Commission Sentinel Event Alert. November 19, 1999).
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Heparin

ggested Changes:

* [mplement weight-based heparin protocol; limit these to no more
than one or two protocols.

* Use preprinted order forms or ordering protocols.

Ensure that heparin dosing protocols account for the use of
thrombolytics (eg. TPA) and glycoprotein lib/llla inhibitors (eg.
Reopro).

Ensure that heparin cannot be administered within 6-12 hours of a
dose of LMWH.

Use standard concentrations in OR, ER, and the I1CUs.
Separate like products when using or storing.
Dispense the anticoagulant medication from pharmacy only.

Use smallest size package, concentration, and dose for floor stock.
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Heparin

Changes Designed to Ensure Standardization:

& Implement standardize protocols and dosing.

* Establish guidelines to hold heparin and provide
reversal therapy for heparin over-anticoagulation.

* Simplify by minimizing available concentrations.
* Eliminate the use of 10,000 unit/mL vials

Warfarin

Suggested Changes:

* Because warfarin has such a narrow therapeutic index,
appropriate dosing and monitoring are critical. Since
ongoing therapy occurs in the ambulatory setting,
engaging patients by ensuring that they understand how
to take the medication, other medications that should be
avoided, and identification of symptoms that indicate
harm is critical.

Simplify by minimizing available concentrations and
strengths of oral formulations.
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Warfarin

Changes Designed to Ensure Standardization:

* Standardize protocols and dosing.

@& Standardized protocols for the initiation and maintenance
of warfarin therapy including Vitamin K dosing guidelines.

& Develop a protocol, based on evidence, to discontinue and
restart warfarin perioperatively.
& Make information available; for example, improve access to lab
results and/or use of point-of-care testing in order to determine
doses.

* Ensure appropriate monitoring and dose management through
a centralized anticoagulation service.

Warfarin

Changes Designed to Ensure Adequate Monitoring:

% Make lab results available on the unit within two
hours, or monitor at the bedside.

* Plot INR results versus dose changes on run chart or
control chart.
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Narcotics

Suggested Changes:

* Standardize protocols for the initiation and maintenance of pain management.
* Use appropriate monitoring for adverse effects of narcotics and opiates.

* Make available protocols and reversal agents that can be administered without
additional physician orders.

Consult a pain specialist if the managing physicians are not knowledgeable about pain
control. Pain specialists vary in different settings; they may be specially trained
nurses, pharmacists, physicians, or others.

Increase the use of non-pharmacologic intervention for pain and anxiety.

* Set up all pumps to be programmed with an independent double-check from
pharmacy or nursing staff.

* Perform independent double-checks on the unit for PCA and epidural narcotics.

Minimize or eliminate multiple drug strengths where possible.

Narcotics

Changes Designed to Ensure Standardization:

* Use protocols and pre-printed orders where possible for
PCA, postoperative pain management, and sedation, as
well as for epidural, intrathecal pain management.

% Include dose calculations, maximum bolus doses,
monitoring guidelines, and options for non-opioid
analgesics.

* Establish a standard naloxone regimen that can be given
before calling physician.
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Narcotics

Changes Designed to Ensure Adequate Monitoring:

* Standardize monitoring protocols (including
documentation) of vital signs and pain score
following each dose. Serious over-sedation is seldom
due to overt error but is nonetheless quite
preventable. Efforts must be interdisciplinary and
include anesthesia and recovery room.
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rsy ] ‘Order St and Gudelines for Pediatre Patient Gantrolled Araigesia PA)
Time | 1Al arders with a ] must be checked to activate. All orders with a < ar astivated,)
1. Patient IDEAL body weight (18w kg
2 Attending: Resident: Beeper:
3. Allergies: [] No known drug aergies
Allergy: Describe Reaction: Allergy: Describe Reaction:
Allergy: Describe Reaction: Allergy: Describe Reaction:
4 D iy d ana
5 Romamber you may need to cansider Iy
6. Pleass L 1 and one hour kst
7. Basalinfusion nat recommended in opiaid naive patiants
8. Nursing Orders:
a with vita signs or a minimum of qethr while awake
b Continuous pulse aximetry
<. Vital signs qzhe x 2 then géhr if patiant on paciatric floor
d. Respiratory rate parameters:
It respiratory rate less than . ancifor patient s difficult to arouse with mild 10 moderate Stimuation: Stop
FCA, call physician, check wital signs, and loss of consciousness at east every 16 30 minutes until stabilized.
If respiratory rate less than . give nalaxane Mg (2,002 - 0.005 malkg, max 02 mg) IV every 2 min
unti respiratory rate is re-established.
9. Medications:
[) marphine Interval Dose = ma (0.01 - 0.02 mg/kg; inital max dose of 1 mal IV
L - 16,12, 15 minutas)
Basal Infusion Rate rgdkgUh (0.01 - 0.025 kg, max 1.5 mg/ne) IV
one = mg/hr .
s genral, ore-haur ar
) fentanyl Interval Dose = meg (6.1 - 0.2 mogkg; inital max dose of 10 meg) IV
L - 16,12, 15 minutas)
Basal Infusion Rats = megfkgihe (0.1 max 125 megit) IV
One hour dose imit = megihr
s genral, one-hous oot 51 i
MD Signaturs MO #
{continued o nest pagel
Pharmacy Use Gni: Fationt Nama Piant arkrcation
B2z
e (100
c BOSPITAL. !'I‘s RX0001
Physlclzn's Orders e e e o
Oitrision: Mkl Record - Do susm o fa s Prarwacy: PSEIZIZ A
Dato e
Time | (Al onders with a [ must ivate. All orders with a
9. Medications (continuea):
[ hydromorphone  Interval Dose = mog(1 - dose of 100 mog} IV
15 minutes)
Basal Infusion Rate = - mogdkg/hr (1 - 2 mogfkg/r, max 150 meg/n IV
One hour dose limi mogins (nkarealdss x ¥ desaa/he s he Bl rate)
1 geners, cow-hour ot
10, Adjuvant Medications:
Pain:

[ ketorole (FORADOL) mg (0.6 mg/kgidose; maximum dose 30 mg) M Bhr x 4 days

allergic roaction o aspisin or NSAID:.

[ acetaminophen mg (15 mg/kgfdose; maximum dose 850 gl PO gdhr PRN mild pain

[ acetaminophen mg (20 ma/kgidose; maximum cass 650 mal PR aéhr PAN mikd pain

[ exyeodone g 0,050 )PO athe

Pruritis (tchingl:

[ naloxone (NARGAN) ‘mag/kgihr (025 2 mogkg/hry IV conti o
avory 3 hours fo  max of 3 meghgihr)

Nausea/Vomiting:

[ endansetron (ZOFRAN) g 0.1 m/kgidese: max 4 mg) IV qghr

‘Bowel Regimen for opioid induced constipation:

8] ce Jkg/dose: max 160 mg

) palyethytens alycol IMIRALAX) 1790 v ivico,

o soda prar 1o aaminisraton]

MO Signature MO

Pharmacy Use Only: Pationt Narme: Patiant Hanifation #
panee

Children's

Physician's Orders 1 printed efoctronicatl,
i A

Distrsusizn: Ml R - B s t i o Prarmasy.
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Insulin

Suggested Changes:

*

Require an independent double-check of the drug,
concentration, dose, pump settings, route of administration,
and patient identity before administering all IV insulin.

* Use pre-typed diabetic and insulin infusion orders.

Separate look-alikes and sound-alikes by labeling, by time, and
by distance.

Prepare all infusions in the pharmacy and standardize to a single
concentration of IV-infusion insulin.

Have patients manage their own insulin if they are capable.

Coordinate meal and insulin times.

Insulin

Changes Designed to Ensure Standardization:

* Eliminate the use of sliding insulin dosage scales; if a

sliding scale is used, standardize it through the use of
a protocol and preprinted order form or computer
order set that clearly designates the specific
increments of insulin coverage.

Standardize to single concentration of IV infusion
insulin.

* Use a diabetic management flow sheet.
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Insulin

Changes Designed to Ensure Adequate Monitoring:

& Ensure appropriate monitoring through more rapid
testing of blood sugars.

When prescribing insulin, include or refer to defined
standards for laboratory testing and clinical
monitoring of patients.

Insulin

Changes Designed to Ensure Better Partnering with

Patients and Families:

% Allow and encourage patient self-management (or
parents for young pediatric patients) when patients
and parents are capable and willing.

* Encourage patients to question doses and timing of
insulin administration.




Date: | Insulin Orders

Time: | {All orders with a [] must be checked to activate. All orders with a [ ars sctivated.)

1. Blood glucose monitoring (chocse ane of the foiowingl:
[ before sach meal (] befare esch meal and at bectime (] g6hr
& Ifblood glucese less than 50 mgi/dl. or 50 - 70 mg/el with symptoms such as confusion, agitation, palpitations,

tremors, swestiness,

i Gall MD for further insiructions

i Give 4 cunces of orange juice or 12,5 g DSOW IV x 1 cose

iii._Recheck blood glucose every 16 minutes after giving orange juice ar DEOW unti new orders received

b._If biood glucose 50 - 70 mg/dlL. but na symptoms:

L Call MD for further instructions and recheck biood glucose in 15 minutos

f blood dacreasing or # patient ic, give 4 ounces of orange juice or 12.5 g DSOW IV x 1

dose and obtain new arers for blood giucose manitaring from MD

i If blood glucose increasing, cttain arders from MD for treatment and blood giucose manitoring

2. Standard insulin regimens (select al that apply)

] BASAL INSULIN — chouse one of the following

O insulin giargine (LANTUS) - consider 10— 20% dose redustion if patient is a type 2 diabetic and NFOQ

iy at am

ya P (onca eally bedtima injaction is praferrad)

[ insulin detemir (LEVEMIR) - consider 10 — 20% cos reduction If patient is a type 2 diabstic and NPO

— cailyst___am
— daily at pm

1 NPH insuin (HUMULIN N)
—_ units ily at ‘am (only 142 of am dose if patient NPO in am)
—_ units ily at pm

] PRE-MIXED INSULIN — choose on of the following

0] insuiin isprodnsulin lisoro protamine (HUMALOG MIX 75:25) - net for patients whe wil b2 NPO

S within 15 minutes cf meal

within 18 minutes of each lunch meal inat usually given at this time)

within 18 minutes of each dinner meal

[ NPH insulin 70%/ragular insulin 30% (HUMULIN 70/30) - for patients who will be NPO

30 minutes befors each

30 minutes bafors each lunch meal (ret usually given at this tima)

30 minutes before each dinner meal

(Standard Insulin Regimens continued on next page)

MD Signsture: MO &
Pharmacy Use Only: Fatent hame: Fationt Idsaication +:
«Universityof Florida RX0004

Gancsu, .
 peived alscironicaty
Physician's Orders pages 1 & 2 must be staplod.
poat 10131

Disinbuson: Modical Hosord - Be Suro fo Fax 1o Pharmacy
o Pssaz0-8

Date: [ Insulin Orders

Time: [ {Al orders with a (] must be cheakad ta ctivats, Al orders with a 5] ars sctivated)

2. Standard insulin regimens (select al that agply) fcontinued)
[ NUTRITIONAL (PRANDIAL) INSULIN
1 Receiving oral diet (chooss cna of the following)

[ insulin aspart (NOVOLOG} — HOLD IF PATIENT NPO
it within 15 minutes of |

within 15 minutes of each lunch meal

i 15 minutes of sach dinner meal

[ requiar insuin (HUMULIN R) — HOLD IF PATIENT NPO

i before

‘minutes before each unch meal

30 minutes before each ginner meal

| Receiving continuous enteral nutrion . -
[ regular insuin (HUMULIN R} writs subcutansously qBihr (hold i ute feedings stopped)
3. Correction insulin {optional)
Blood glucose monitoring: [ before each meal [ before each meal and and bedime [ gghr
Insulin type (choase one): [ regular insulin (HUMULIN R) [ insulin 2spart (NOVOLOG]
MNOTE: If NUTRITIONAL and CORRECTICN INSULIN orderad fogather, administer CORRECTION INSULIN

WITH NUTRITIONAL INSULIN AT THE SAME TIME.

NOTE: NUTRITIONAL ang CORREGTION INSULIN shouid be the same insuin type.

Insulin i

. Call MD for further instructions

il Give 4 ounces of orangs juice O 12.5 ¢ DSOW IV x 1 dose

. Rech 15 mntes afer ar
5OW untl new rders rece-ved

1. Call MD for furiher instructions &nd recneck blood Ghucos in 15 minutes
il I blood ghicose decreasing o if pabient symptomate. give 4 cunces of
orange juice or 125 g IV x 1 dose and obtain new orders for
itoring from MD:

fi. If blood ghicoss increasing, obtain ordars from MD for treatment and

T lsdurdme | Highdsaz otz
sl uaualy frfaan | acales (usvaly e | calo
cremmantioteze
1= 150 =
151 -200 2uns
201250 4units
251500 Buns
501350 Buns
351400 t0uts
12t
Mars than 400 Administerinsulin dose and oty MD
MD Signature: MD 2
Pharmacy Gse Only: prpe— Pt Ieeaon £

Physician's Orders
(ogezors

1 prnted aiacronicaly;
pages {4 2 must e sapiod

Distrbson: Matical Fecars - B Sure 1o Fax 1o Pharmasy.
P52 P3581208
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[ Basal Inaulin

[] Pre-mixed Insulin

[ Mutritional (Prandiall Insulin

PRINTED HAME BIGHATURE

1"



5/15/2009

Sedatives

Suggested Changes:

% Stock and prescribe only one concentration of oral
moderate sedation agents.

Establish preprinted order forms for ordering narcotics
and sedatives.

Monitor all children who have received chloral hydrate for
pre-operative sedation before, during, and after the
procedure.

Have age- and size-appropriate resuscitation equipment
and reversal agents available wherever the medications
are administered, and during procedures that are
performed when the patient is under sedation.

Sedatives

Changes Designed to Ensure Adequate Monitoring:

% Monitor patients for respiratory depression, as
evidenced by decreased oxygen saturation or
increased CO2 levels, by using pulse oximeters and
capnographers.

Integrate documentation of medications and patient
vital sign data to recognize predictable and
preventable trends reflected by vital signs, patient
lab values, and drug interactions (respiratory rate,
hypotension, increased level of sedation).
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