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“To reduce the harm to patients from
medication errors, by June 2006, all public
hospitals will be using a common medication
chart. This means that the same chart will be
used wherever a doctor or nurse works and
wherever the patient is within a hospital.”
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Medication errors in hospitalised children occur at
similar rates to adults (4.3-5.7% of orders)
- but have 3 times the potential to cause harm
- prescribing errors commonest
...about 80% of errors associated with harm

Many medication errors and adverse drug events
are preventable
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Immature organ function to metabolise drugs
mg/kg doses require calculations

small doses required - a small change may
make a big difference clinically

dosage forms are usually in adult sizes

liguid formulations need to be measured
and/or diluted

Paediatric Therapeutics Program
UNSW & SCH August 2008



Paediatric Therapeutics Program
UNSW & SCH August 2008



Right drug
e right indication
* right dose
e right form
e right route

Right child
Right time
Right outcome

Paediatric Therapeutics Program
UNSW & SCH August 2008

EFFICACY SAFETY



THE MEDICATION USE SYTEM

[PRESCRIBING }

PREPARING
&DISPENSING

MONITORING}

Paediatric Therapeutics Program
UNSW & SCH August 2008

[ADMINISTERING} %

&\




" #

Write LEGIBLY and PRINT prescription instructions
no matter how accurate, if it can’t be read, it can be misinterpreted

 Check DOSE prescribed (Dr, pharmacist, RN)
« Use only ACCEPTED ABBREVIATIONS

 Use GENERIC NAMES of medicines
— Don’t abbreviate drug names

« CEASE and REWRITE ORDERS

when any changes are made, especially to dose or frequency

o See full Safe Prescribing Guidelines in Paed-NIMC Educational
Resources http://www.sch.edu.au/health/professionals/nimc/
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Guideline adherence
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 NIMC supports safe prescribing principles to
— Improve communication about medication orders

— ensure that the right drug, in the right dose is given to
the right patient at the right time.

— minimise harm to patients from preventable
medication errors

 NIMC is to be used for all inpatients who

currently use a general medication chart

 NIMC does not replace specialised charts
e.g. Chemotherapy, insulin, 1V Fluid
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Paed-NIMC
long-stay
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e Better access to admission medication history
« Compare therapy on admission with that at discharge

Important for Medication Reconciliation
e Can be added to by Dr, RN or pharmacist
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date (of the initial order) ES

PRINT the generic
name of medicine

DOSE-check by RN
and pharmacist

Frequency,

O *

eg co-

trimoxazole for PCP
prophylaxis or UTI, or
when 0]

prescriber signature,

print name & pager or Paediatric Therapeutics Program

UNSW & SCH August 2008

contact number.
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Document the basis for the dose calculation
eg mg/kg or mg/m? per dose
Check dose in current paediatric dosing reference endorsed by the local DTC.
eg RCH Pharmacopoeia or local DTC endorsed paediatric reference
Calculate dose using accurate weight or BSA up to usual adult dose

use calculator
RNSs to double-sign indicating dose checked and administered

Recording the dose here helps double-checking by pharmacists, nurses and
other doctors, ensuring that both the intended mg/kg or per m? and actual dose
calculated are correct.
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NSWTAG: http://www.ciap.health.nsw.gov.au/nswtag/publicatio ns/quidelines/ TERMINOLOGY 1206.pdf

DON'T use these Write this instead
error-prone
abbreviations

0 ‘Oral’ or ‘po

ug mc/g/ microgram

L Intrathecal
od daily
/ Uoru unit
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For young children

who have variable meal
and sleep schedules, the
prescriber should ideally
discuss with the

patient’s parent/carer
and nurse to determine
an appropriate schedule

»
>
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Additional information & pharmacist notes to clarify order,
eg specific formulation, dilution, storage, monitoring
Pharmacists will initial this section as a record that they have
reviewed the medication chart on that day
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Basis for dose calculation and indication

Prescriber must include

« dose or dose range (eg 5-10mg) and hourly frequency (eg 4-6hrly).
The pre-printed 'PRN' is not sufficient
maximum daily dose (i.e. in a 24 hour period). This may differ by indication:
e.g. paracetamol prescribed for pain may be given to a maximum daily dose of
90 mg/kg, but limited to 60 mg/kg when prescribed for symptomatic fever

The person administering each dose is responsible for checking that the

maximum daily dose will not be exceeded.




8 hourly

To change the dose or frequency, cease & rechart
Single line through original order; AND

A clear line through the administration record section with
— date and initial; and
— reason for ceasing
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Given greater than 6 times a day but not “PRN”
eg. eye drops, inhaled medication

Bracket 2 regular medication order spaces and use both

administration sections for administration documentation.

Second space should be crossed out
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100mg 8 hourly
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separate from regular medicines to reduce risk of continued administration

* Once only, pre-medication and nurse initiated medicines are separate from regular
medication to reduce the risk of continued administration

» Space for entering both actual dose and basis for dose calculation (eg mg/kg/dose)

» Use box with diagonal line for double-checking and signing by 2 RNs

» Follow local policy for determining nurse initiated medicines







Clinicians providing both adult and paediatric services
should familiarise themselves with differences between the
paediatric and adult versions of the NIMC.

The Paediatric chart has...

1. No designated warfarin or variable dose medicines sections
Designated space for recording weight, height and BSA

3. Designated space for documenting basis for dose
calculation (eg mg/kg/dose)

4. Need for double signing when recording administration, to
document double checking

N
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Prescribing practice

Amber Stone
MRN: 1234567
Weight: 20kg Height:150cm
BSA:0.9m?
DOB: 02/02/2000
* Oncology patient with febrile neutropaenia and mild-
moderate pain from mucositis
e being admitted through ED at 5 am

o allergic to Amoxyl
Prescribe:
— Gentamicin
— Paracetamol (prn for symptomatic fever)
— PainStop (prn for pain)
— Cotrimoxazole (for PCP prophylaxis)
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Paed-NIMC should support safe prescribing and
administering of medicines to children, leading to
Improvements in medication safety

The standardisation of charts and the special features
iIncorporated should help reduce medication errors and
related harm in hospitalised children

More information available on the paed-NIMC website
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