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Medication management processes

The clinical workforce is supported for the prescribing,
administering, storing, manufacturing, compounding and
monitoring of medicines
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Medication management processes

4.9: Ensuring that current and accurate medicines information and decision
support tools are readily available to clinical workforce

- What?

* Implement and maintain up-to-date medicines
information resources and decision support tools (manual
or electronic) that are accessible to staff in clinical areas
(at point of care) (4.9.1)

« formulary information, prescribing requirements, approval systems
* reference texts

* policies, protocols and guidelines

 drug interaction database

» guidelines for safe administration of medicines (eg administering
medicines via enteral tubes, intravenous injection)

* antibiotic approval systems Standard
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3. Medication management processes

4.9: Ensuring that current and accurate medicines information and
decision support tools are readily available to clinical workforce
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Medication management processes

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY m HEALTH CARE

T

Electronic Medication
Management Systems

A Guide to Safe Implementation

- Clinical decision support for

-

electronic medication
management systems (EMMS)

As a minimum the EMMS should reflect
the core functional and technical
features outlined in the Electronic
Medication Management Systems - A
Guide to Safe Implementation Guide
2" edition and be working towards the
]glesirable features. Guide available
rom

wo_rk/medication-safetv/electronic-medi
cation-management-systems/

http://www.safetyvandquality.gov.au/our- [—
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Medication management processes

4.9: Ensuring that current and accurate medicines information and decision
support tools are readily available to clinical workforce

- \What?

* Regular review of the use and content of clinical information
and decision support tools, to ensure that resources are
current, and are endorsed for use within the organisation (4.9.2)

* Drug & Therapeutics Committee minutes/documentation
» Risk assessment of drug information domain in MSSA

Q. These services are largely outsourced through the Clinical
Information Access Portal (CIAP). We rely on the service
provider to maintain up to date and relevant references. Is this
sufficient?

A. Yes for CIAP. However the facility needs to review other N
resources used, hard and soft copy.




Medication management processes

4.10: Ensuring that medicines are distributed and stored securely, safely
(cont’d)

- What?

* Regular review and risk assessment of medicines storage
and distribution across the organisation.(4.10.1)
* Do as part of overall self assessment
 Audit against policies, procedures Iy

cccccc
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* Observation audits and “walk arounds” Medication Safety
« Review medication incidents
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Medication management processes

4.10: Ensuring that medicines are distributed and stored securely, safely (Cont’d)

- What?

 4.10.2. Actions taken to reduce risks associated with
storage and distribution of medicines

 Policies and procedures

« Safe handling and disposal of S8 medicines, cytotoxic
products and hazardous substances
» Purchasing for safety
- ldentifying risks and putting in place mitigation strategies
» Safer distribution systems
- Individual patient supply
- Bedside lockers
- Automated systems with patient profiling
e Staff communication, alerts, bulletins
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Medication management processes

4.10: Ensuring that medicines are distributed and stored securely, safely

- \What?

* 4.10.2. Actions to reduce risks associated with
storage and distribution (including confusion with
look alike sound alike names)

» Use of bar code scanners (dispensing, distribution)

 Physical separation of products (e.g. look-alike, sound-alike
products)

« Use of Tall Man lettering (e-systems, infusion pump libraries,
shelving, packaging)

- National Tall Man lettering list

fluvOXAMine fluOXETIne ‘
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Medication management processes

4.10: Ensuring that medicines are distributed and stored securely, safely
-  What?

- Temperature sensitive medicines are monitored and integrity of
temperature-sensitive medicines maintained (4.10.3)

» Temperatures measured, recorded, reviewed

- Q. We have installed electronic fridges that alarm when fridge is
outside of set parameters. Do we have to document daily Min/Max
temps for these fridges ? Are we required to have documented
evidence of daily checking?

- A. Need to have regular testing, scheduled maintenance of alarms.
Temperature recording device in the fridge — a record that the
refrigerator is operating within the required temperature range. —
Monitor the record. This replaces the need to check and record the
temperature daily.

~  Health service needs to have policy for responding to the alarm. —




Medication management processes

4.10: Ensuring that medicines are distributed and stored securely, safely

- What?

» Workforce disposes of unused, unwanted or expired medicines,
In accordance with legislative and jurisdictional requirements
(4.10.4)

* S8 medicines audits

 Disposal of cytotoxic products and hazardous substances (Work
Health and Safetyissues)

* Monitoring disposal of unused, unwanted or expired medicines
(4.10.5)

» Compliance with policy for disposal

» Wastage ‘
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Medication management processes

- 4.10. 5 System for disposal of unused, unwanted or expired
medicines is regularly monitored

- Q. How are institutions auditing drug disposals? We can do S8
items but are other hospitals keeping a log of all items returned to
their pharmacy departments.

- A. No. But hospitals need to do a risk assessment of the
management of their pharmaceutical waste in terms of work health
and safety, environmental safety and security of storage and
disposal.

-
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Medication management processes

4.11: Identifying high risk medicines in the organisation and ensuring they
are stored, prescribed, dispensed and administered safely

High risk medicines - APINCH (Antibiotics, Potassium, Insulin,
Narcotics(S8s),Chemotherapy, Heparin (anticoagulants)

- \What?

* 4.11.1 Undertake an assessment of how high risk
medicines are managed within the organisation

 audits

* incident analysis

* risk assessment tools

» drug usage evaluation programs

* benchmarking activities. |
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Medication management processes

4.11: ldentifying high risk medicines in the organisation and ensuring they
are stored, prescribed, dispensed and administered safely

LLLLLL
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Medication Safety
SELF ASSESSMENT

for Australian Hospitals

Medication Safety
SELF ASSESSMENT

for Antithrombotic Therapy
in Australian Hospitals

2[" 2 ISMP International Medication Safety
Self Assessment® for Oncology

JASMP) izmp
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3. Medication management processes

e MEDICATION ALERT!?

From the Ausoalfian Council for Safery and Quality in Health Care
my*m The purpose of this alert is to provide frontline health professionals and administrators with information

on high risk medications that have the potential to cause serious or catastrophic harm to patients. The
intention is to raise awareness of the potential harmm and provide a strategy for local level response.

AUditS Of Compliance VINCRISTINE can be fatal e ———

madministered by the intrathecal route

For the attention of Chief Executive Officers
and Directors of Nursing, Pharmacy, and Medical Services; Docfors, Nurses and Pharmacisits

For implementation immediately

Australian Cases
At least three cases of
inadvertent intrathecal injection of
vincristine have occurred in
Australia over the last 20 years.

Vincristine, a medicine commonly used in the treatment of leukaemias and lymphomas, is neurctoxic
and must only be administered intravenously. Sentinel events associated with the inadvertent
intrathecal administration of vincristine have been repeatedly reported in Australia and overseas.
Adults and children are at risk with 50% of reported cases in each group. This ermmor resulis in a fatal
outcome in 85% of cases with devastating neurological effects in the few survivors.

MEDICATION ALERT!

From the Medication Safety Taskforce of the Australian Council for Safety and Quality in Health Care

Sa'ay+mm The purpose of this alert is to provide frontline health professionals and administrators with information
COUNCIL on high risk medications that have the potential to cause serious or catastrophic harm to patients. The
www.safetyandquality.org intention is to raise awareness of the potential harm and provide a strategy for local level response.

Alert 1, October 2003
Intravenous POTASSIUM CHLORIDE can be fatal
if given inappropriately
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For implementation immediately
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Medication management processes

4.11: Identifying high risk medicines in the organisation and ensuring they
are stored, prescribed, dispensed and administered safely

- \What?

 Action taken to reduce risks of storing, prescribing, dispensing and
administering high risk medicines (4.11.2)

» List of high risk medicines available to staff, include in
education

* Policies, procedures and protocols

» Guidelines for prescribing, dispensing, administering and
monitoring specific high risk medicines such as
anticoagulants, chemotherapy, opioids, insulin

* Pre-loaded infusions potassium, heparin
* Training on awareness of high risk meds R il
* Implement safety alerts on high risk medicines
* Monitor improvement activities

- Warfarin — NIMC audit

- Potassium — QUM indicator




Medication management processes

4.11: Identifying high risk medicines in the organisation and ensuring they are
stored, prescribed, dispensed and administered safely

Q. What is a high risk medicine?

A. Medicines that have a high risk of causing serious injury or death to a
patient if they are misused or used in error. Errors not necessarily more
common, effects more devastating.

« APINCH
» Use to develop own list

o |nstitute of Safe Medication Practices list
www.safetyandquality.gov.au/our-work/medication-safety/medication-alerts/

Q. Can we prioritise actions to address risks with hlgh rlsk ‘

med|C|neS? Standard 4
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Communicating with patients and carers

- The clinical workforce informs patients about their
options, risks and responsibilities for an agreed
medication management plan.

Developmental

-
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Communicating with patients and carers

4.13: The clinical workforce informing patients and carers
about medication treatment options, benefits and
associated risks

~  What?

* Implement systems that support the _
provision of patient specific medicines B'°9d C'Pts

information when medication treatment [Rauatkh it

options are discussed (4.13.1)

« Consumer Medicines Information provided
(documented on MMP, in clinical notes)

 Consumer information on specific
medications, for example anticoagulants,
chemotherapy

» Patient specific medicines information
accessible in clinical areas (4.13.2)

» Hard copy or soft copy



Communicating with patients and carers

4.14: Developing a medication management plan in partnership with
patients and carers

-  Why?
« 30 - 50% medicines prescribed for long term conditions not
used as prescribed '

« Failure to achieve informed agreement or identify and provide
support that patient needs to manage their medicines can lead
to non-adherence

« The medication management (action) plan is intended to
support health professionals and patients/carers in developing
strategies to manage medicines safely and achieve treatment

goals ‘
|
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Communicating with patients and carers

4.14: Developing a medication management plan in partnership with
patients and carers

- What?

« Undertake assessment of the patient’s medication risks to
identify medication management issues

* Use Medication Risk lIdentification section on National Medication
Management Plan

* Develop a medication management (action) plan that
establishes treatment goals and specifies actions required
to achieve medication management goals (4.14.1).

- List of medicines, allergies, administration aids
- Goals of therapy, action to achieve goals

« Communicate plan to patient and with the patient’s

consent to other relevant health care professionals




Communicating with patients and carers

4.14 Developing a medication management plan in partnership with patients,
carers

Q. What is a medication management plan? Is it the National
Medication Management Plan?

A. No. It is the consumer medication action plan referred to in

APAC Guiding principles to achieve continuity of medication
management.

* Plan for patient’s medication management
» Treatment goals and actions, medicines list, changes
* Provided to patient, carer

« Commission developing a template late 2013 - ‘
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Communicating with patients and carers

4.15: Providing current medicines information to patients in a format that
meets their needs whenever new medicines are prescribed or
dispensed

- \What?

* Identify medicines information resources that are in a format that
can be used and understood by patients and carers when new
medicines are prescribed/supplied or medicines changed(4.15.1)

- Similar evidence to 4.14
- Interpreter services available for CALD patients

- Written information in patients own language e.g. multilingual
medicines lists

- NPS MedicineWise resources
* Improve medicines information provided in response to patient

feedback (4.15.2)
- Action taken in response to complaints, patient surveys
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Communicating with patients and carers

Gl Danh séch Thudc men cila quy vi cho cip nhat

Keep your Medidnes List up-to-date

Than 104

L9t TAT Ok e Bic e
phdm filn

en
iy Thudes mes o sids

e dhes, Patc i b min b P chh

Wiy el

Tan b =i ol

1rarse

Hn_u:-h-‘ﬂ
e e e win, e i Heate bl

m kg cie

B i m ey o kg prm ey m el v e e
el . (b o i 2 ey b, g L, o e e, e | L B 7R

-gmaq:

CAN HAPPEN

WITH YOUR
MEDICINES

You and your carer can help
prevent medicine mistakes
Keep track of all your medicines with
a Medicines List Your doctor, nurse
or pharmacist can help you fill it out

Speak up if you're ever unsure
about your medicines. »
n LEAVING HOSPITAL

Ask which medicines you should continue
uslngathomarmmalchmgsm

be explalned,

B Leave with an up-to-date Medicines LIst.

B Check the active Ingredients of all your
medicines to avold doubling up. Ask your

health professional If you're unsure.

Show your regular doctor and pharmacist

Mistakes can happen with your medicines when you

go into and come out of hospital, change wards or see
different health professionals in the community. Having
the right information about your medicines at all times will
help prevent mistakes.

Health professionals need to know about all the medicines
you use so they can make the right decisions about your
health. Medicines include prescription, over-the-counter,
herbal and natural medicines, and come in different forms,
such as tablets, lotions, patches and drops.

AT HOME/SEEING ANY

HEALTH PROFESSIONAL

P Keep your Medicines Listup to date.

> Take your Medicines List every time
you visit your regular health professional
or someone new. If you stop or start
a medicine, let them know.
Ask your doctor or pharmacist for a
medicines review I you have any problems
with your medicines.

GOING INTO HOS

Take your Medicines List 3
contalners with you and

Help prevent medicine mistakes with an up-to-dat

n get more copie:

the NPS Medicmes List by ordering,

fINg OF Printing them ITom Www.nps.org.au/medicinesiist
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IMPORTANT INFORMATION

ABOUT

Keep this safe and refer to It each time you go into hospital

Iffound, please ...

AUSTRALIAN COMMISSION
onSAFETY a0 QUALITY nHEALTH CARE
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Panamax

Paracetamol

CONSUMER MEDICINE INFORMATION

What is in this leaflet

This leaflet answers some common
questions about Panamax tablets.
elixir and 240 elixir. [t does not

contain all the available information.

It docs not take the place of talking
to your doctor or pharmacist.

Keep this information with the
medicine You may need to raad it

avain.
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Before you use
Panamax

When you must not use it

You should not take Panamax if
you are allergic to paracetamol or
any of the ingredients listed under
"Product Deseription'

The symptoms of an allergic reaction
1wy include a ask, astioua attack o1
hayfever

Do not take this medicine if you
have or have had any of the
fullowing medical cunditions:

Acute breathing difficultics such as

Aams | Gum | lpun | G | Sgme ‘bronchitis, unstable asthma or
Perev) 3wy 3
Panamax may be used during
| | Torwersany » preguancy amd if you ae
ot Ao e breastfzeding. However. itis
recommended that non drug therapy
such as rest and massage be tried
j » first
2vvy Ceeel —t
Do not use Panamax after the
P — expiry date (CXP) printed on the
oy Tetat 1) > pack or bottle.
If you take it after the expiry date 1t
‘may have no effect at all_ or worse.
1 Jreecat e wa have an entirely unexpected effect
wo | RETH PO BN O
:‘-’“» — Do uul use Panaman if (ke
X% w34 3 . .
—— - packaging is torn or shows signs of
Voo i
- tampering.
bt . L Do not use this medicine to treat
vy TH .
any other complaint unless your
doctor says it is safe. Do not give
W g Peaerved A i +
—— this medicine ta anyone for which
o s it is not intended.
T e
P by
240 0 Bt Py aw pon ot
Trmns o Ll ot v
oo
)
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Before you start to take it

You must tell your doctor if:

* You have allergies to anv
ingredients listed under "Product
Description” at the end of this
leaflet

* You have liver or kidaey
problems
* You drink large quanities of

alechol
You should tell your doctor if you
are taking any other medicines.
Including any of the following:
*  Any medicines which thin the
blood, for examgple warfarin
Medicines to trat epilepsy
Metoclopramide, a medicine used
to control nausea znd vomiting.

* Propentheline. a drug used to
treat stomach ulcers

.

.

Chloramphenicol. an ant:biotic
used ‘o treat ear and ey2
nfectons

Aleohel

Zidovud:ne and rifamp:cin. drugs
uscd 1o treat infections

These medicines may b affected by
Panamasx or may affect how well

-

Panamax works.

Your doctor or pharmacist can tell
vou what to do if you are taking any
cof these medicines.

If you have not told your doctor
about any of these things, tell
him'bLer before you take Panamax.
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Australian Commission on Safety and Quality

in Health Care

Medication Safety Program

www.safetyandquality.gov.au

Email: mail@safetyandquality.qov.au

marqaret.duquid@safetyandaquality.gov.au
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