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PATIENT LABEL
_ ; m Government of South Australia
of South Au;,;“, ’&,9)5 Children, Youth and Women’s ARRHIER oo
TR T W Health Service Surmame:
Ghikdren, Youtiand
Women's Health Service GivenMames: ...
ALERT - CLINICAL .
Wome",s 501 P, . ST ’
& Ch!|drer‘|’s The Health Care Worker (this includes nurses, midwives, doctors, allied health workers and pharmacists)
Hospital must record the specific problem, note the date and details of the event that precipitated the alert and

whether the problem was proven (P) or unproven (U). All entries should be dated and signed.

An alert is CANCELLED by drawing a single horizontal line through the alert details and recording the
signature and date.

Administrative Alerts (Information Constraints, Merged UR Numbers and Record Retention Period) are to be
recorded on Alert - Administration (MR 1a).

HEALTH CARE CANCELLED
AGENT EFFECT (%) OF |PU WORKER
EVENT SIGNATURE SIGNATURE | DATE
PRINT NAME
B |

HEALTH CARE,
WORKER
SIGNATURE SIGNATURE | DATE

CANCELLED

AGENT ACTION
{Infoction Cantrod to complete)

HEALTH CARE BATE WITHDRAWN

g STUDY TITLE CHIEF INVESTIGATOR WORKER ENROLLED

L HA TVIINIID - 143V

SIGNATURE SIGNATURE | DATE

* CONSIDER A MEDIC ALERT ENROLMENT. PTO
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e specific drug charts — PCA, opioid infusions
e high risk medicines

e |V infusions — burettes, infusion software, paediatric
guidelines

e Paediatric NIMC
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O:zf,,"??{ AHMAC Paediatric Pharmaceutical Working Group

e Report endorsed October 2005
e 21 Recommendations improve QUM in children
e national dosing resource

e Paediatric Medicines Advisory Group
- child friendly products

- equitable access

e ER e R )
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Implementing the Strategies

multi-disciplinary ownership
Executive sponsorship

communication

- orientation - ? mandatory packages

- one on one — ward pharmacists, MSO
- newsletter

- examples of our incidents

audit
Immediate investigation of incidents

alerts



CLINICAL
AR 4 Look-a-like Ampoules

Midazolam Injection Midazolam Injection & Heparinised Saline Injection
5mg/5ml & 15mg/3mi Smg/5ml & 15mg/3ml 50 IU (units) in 5ml

MIDATOLAM INJECTION
mg In SmL

e (D Pharmacy is trying to source another brand of
Midazolam to avoid confusion, in the interim:

MIDETOLEM IRIECTION
15mgin ImL

e @ Please be aware these drug ampoules

look similar and the need to check

Heparinised Saline Injection drug name and concentration before
>0 U (units) inSmi administration is vital.

There is a greater chance for error due to
HEMBINSED SHUNE ) similar packaging.

crtine e

e i

cnidren; youtnand VWVomen's Healtin service



e i\ [@:\8 Tramadol Oral Drops
- ALERT

Recommended dose for children
1-2mg per kg, orally, 4 - 6 hourly

HEUL L el C AUTION there is an increased risk of
100mg/1mL . A
overdose in children due to the use of
concentrated drops.

FHESEESITEIJE'I:EDHT
ilscidpatlonial > There should never be a need to give more than

Tramal
Oral Drops TmL - 100mg (Adult dose).

> Each dose requires 2 nurses to check the correct dose

nm;l:llil::li.lrlmu &
P ) TR - has been prescribed and correct amount to be given
T e before administration.

ALETH pem

> Current recommendations are to measure dose and
administer to patients with an oral syringe.
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Natfonal Patient Safety Agency

Patient safety alert 19

Promoting safer measurement and
administration of liquid medicines via

oral and other enteral routes

The Mational Patient Safety Agency (MPSA) is advising healthcare organisations

on how the design of medical devices and the methods used to measure and
administer oral liguid medicnes* can improve patient safety.

A review of data from the NPSA's Nabonal Reporting and Leaming System
(NRLS) shows 33 patient safety inodents involving intravenous administration
of oral ligquid mediones between 1 January 2005 and 31 May 2006.

Incorrect intravenous administration of oral hguid medianes has resulted in
three reported deaths between 2001 and 2004.%2 and there are reports of
er four incidents of harm or near misses between 1997 and 200447 This risk has

been recognised in the Department of Health report Building a safer NHS for
patients: Improving medication safefy® and in other publications worldwide $13

28 March 2007 Action for the NHS and the independent sector

1 Design, supply and use of oral/enteral syringes

) ) * only use labelled oralfenteral syringes that cannot be connected 1o INtravenous
Immediate action O catheters or ports to measure and administer oral liquid medianes;
Action M« donot use intravenous synnges 1o measure and administer oral liguid medicanes;
Undate 0o " make sure stocks of oralfenteral syringes are available in all chrcal areas that
P may need to measure and administer oral hguid medianes in a synnge;
Information request O « when patients or carers need to administer oral liguid medicines with a

syringe, supply them with oral or enteral syringes.

Ref: NPSA/2007/19 2 Design, supply and use of enteral feeding systems
» enteral feeding systems should not contain ports that can be connected to
intravenous syringes or that hawe end connectors that can be connected to
intravenous or other parenteral lines;
s enteral feeding systems should be labelled to indicate the route of administration;
» three-way taps and syringe tip adaptors should not be used in enteral feeding
systemns because connection design safeguards can be bypassed.
Thoa tanen "l el Frdet e il b Lol s Gt B Siocu frai B Swaa bgund rrad icio, inchuding soluble lablets once Sikched asd
hﬁnﬂhnhww“iﬂﬂ-r.ﬂﬂ“mﬂﬂ|mh—lﬂﬂ-ﬁndmﬂh’ﬂ
0% and air.
: follow lsabs o Pronsement * Sutiness Services (ke
RNt ey andant sacor T.'&'m.a...?.ﬂ;'::" tion: T ~ Mheccines and Hoattncars
ceganisaticns in England and Wales Cinical govemance leads » Chief exscutives of acute trusts, Sgency
For action by: I""""”""‘-“il"‘ primary Gre ceganisations, ambulance~ * NS and Supply Agancy
* The chiet = Miedical saff trusts, mantal heabth trusts and local = Wiekh Health Supples
aduhnmmhuhrspmhﬂk * Hursing statt [ —— and Wales * Frescription Husthority
'!'ﬂ"d“f * Nutritioral nurse spedalists « Chief divectors = Royal colleges and socetes
“‘m . mn’hwwlﬂﬂ- and clirical gevermance leack of o B Dietetic Aczoation
"""W + General practtiorers m@mmﬂmukm N m
Patient advice and liakson service + Haalthcare health counds in Wales
England + Haoaithaare Inspectonats Wakss * Indeperient
[ Al \/ [
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Patient safety alert 09

Alert

18 August 2005

Reducing the harm caused by misplaced
naso and orogastric feeding tubes in
babies under the care of neonatal units

Gastric tube feeding, both naso and orogastric, is used extensively in neonatal
units. Thousands of tubes are inserted daily without incident. However, there is
a small risk that the tube can become misplaced into the lungs during insertion,
or move out of the stormach at a later stage. Studies have shown that testing
methods to check the placement of nasogastric feeding tubes in adults and
children can be inaccurate ** A recent alert (NPSA Patient Safety Alert 05) ssued
advice on which methods should and should not be used in adults and children.
This is additional advice that is specific to necnates as they differ physiclogically
from adults and children in terms of gastric pH. The British Association of
Perinatal Medicine has worked with the NPSA on developing this advice, and
the Neonatal Nurses Association and the Royal College of Paediatrics and

Child Health have also agreed it
Action for the NHS

NHS acute trusts, primary care organisations and local health boards in
England and Wales should take the following steps immediately:

. Give staff, and carers of babies in the community, the following information

on comect and incorrect testing methods (see www.npsa.nhs.uk/advice).

Immediate action WA We recommend:

- neonatal units and carers change to using pH indicator strips or paper,
Action | following competency based training and education, by 1 January 2006;
Update 1 radiography should NOT be used ‘routinely’ but can be used if the baby is

- being x-rayed for ancther reason. Tubes with markings should be used for
Information request O all babies to enable accurate measurement of depth and length and the
pasition of the tube documented;
D0 NOT use the auscultation method (‘whoosh' test) to determine tube position;
DO MOT interpret the absence of respiratory distress as an indicator of
comect positioning;
D0 NOT test comect positioning by monitoring for bubbling at the end of the tube;
DO MNOT use the appearance of feeding tube aspirate as a primary method to
nule out misplacernent.
. Carry out individual risk assessment prior to gastric tube feeding.
. Review and agree local action required.
For response by: « Medical directors govermance leads of strategic health euthorities
+ NHS acute trusts (nduding foundation = Clinical governance leads and risk managers (England) and regional offices (Wales)
trusts), primary care organisations and local  « Mutritional nurse specialists = Healthcare Commission
health boards in England and Wales = Speech and language therapists, = Healthcare lrspectorate Wales
For action by: physiotherapists, disticians + WHS Purchasing and Supply Agency

+ Directors of Mursing in England and Wales

We recommend you also imfiorm:
+ Meonatal nursing =aff (including
COMmMmUity nursss)
+ Midwives
= Meonatologists
+ Peediatricians
» Medical staff (including radiologists)

Chief pharmacistsipharmaceutical advisers

= Patient adviceflisison service staff in England
= PFroourement managers

The NPSA has informed:

Chief executives of acute trusts, primary
care organisations and local health boards
in England and Wales

= Chiaf executivesiregional directors and clinical

= Welsh Health Supplies

= Royal Colleges and societies

= NHS Direct

= Relevant patient organisations and

community health councils in Wales

= Independent Healthcare Forum
= Commission for Socal Care inspection
= Duality improvement Scotland and DHSSPS,

Northerm Irefand
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Issues:

compatability with neonatal enteral feeding systems
colours, clarity

pack size (infection control)

inpatients, all patients
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s |ssues:

e compatability with neonatal enteral feeding systems

e colours, clarity

e pack size (infection control)
e cost

e inpatients, all patients

e coroner’s report
(http://www.courts.sa.gov.au/courts/coroner/findings/f
indings_2009/parrott.finding.htm)
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OE;ET’: Children’s Hospital’s Australasia:
“Standard for Oral Syringes and Enteral Feeding Systems”
Key points

e NOT compatible with IV access

e compatible with enteral feeding sets of ALL sizes
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