
Pharmacists, especially those in the
ambulatory care setting, are on the
brink of an extraordinary opportunity
that promises to bring about a
paradigm shift regarding how
healthcare is delivered, while
addressing many current challenges
related to access to care, patient
safety, quality of health outcomes,
and healthcare costs. A December
2011 Report to the US Surgeon
General, IImmpprroovviinngg  PPaattiieenntt  aanndd
HHeeaalltthh  SSyysstteemm  OOuuttccoommeess  tthhrroouugghh
AAddvvaanncceedd  PPhhaarrmmaaccyy  PPrraaccttiiccee,
provides a compelling and evidence-
based discussion in support of
healthcare reform that recognizes

and advances the role
that pharmacists play in
delivering patient care
services that add value
and improve health
outcomes.1 The report
calls for recognition of
pharmacists as health-
care providers via statute,
legislation, and policy,
which would remove
barriers to compensa-

ting pharmacists for clinical services
they provide. Beyond payment for a
drug product or device, the report
notes that pharmacists should be
compensated for activities that
promote health and prevent adverse
drug events, such as conducting
patient assessments; interpreting lab
tests to monitor drug therapy; devel-
oping therapeutic plans of care;
recommending drug therapy
changes; education and follow-up
with patients who have a complex
drug regimen; coordination of care
for disease prevention; and other
monitoring activities.  

As a longtime advocate of the issues
brought forth in the report, the
Institute for Safe Medication
Practices (ISMP) will continue to
provide our unwavering support for
advancing the professional role of
pharmacists and compensating
pharmacists commensurate with the
level of services provided by other
practitioners providing comparable
services. In light of this remarkable
opportunity to improve health
outcomes through advanced pharm-
acy practice, we feel compelled to
speak frankly about an elephant in
the room that has long loomed large
and cast a shadow on the pharmacy
profession: the selling of tobacco
products in many community
pharmacies.2 According to the
Centers for Disease Control and
Prevention (CDC), tobacco is the
leading preventable cause of death
in the US—more than 433,000
deaths annually, and more than all
deaths from human immunodefi-
ciency virus (HIV), illegal drug use,
alcohol use, motor vehicle injuries,
suicides, and murders combined.3

While most small, independent
pharmacies do not sell tobacco
products, many chain pharmacies
do, often placing these products at
the cash register where they can be
seen by customers.2 Prominently
displaying tobacco products along-
side healthcare products normalizes
their use, reduces the stigma
associated with smoking, makes
children and young adults believe it
is acceptable, and furthers the
smoking epidemic.4 It places
pharmacists in a compromised
environment: at one end of the
pharmacy, cigarettes that destroy
health are being sold; at the other

Allergy listing in electronic
database. Because electronic health

records (EHR) may share a common allergy
database between drug prescribing and dispensing
systems, you should investigate how your EHR
identifies and incorporates allergies that aren’t drug-
related. A patient was seen in a physician practice
that uses the same computer system as the
hospital, so allergy information entered at the office
is available when a patient is admitted to the
hospital. During an office visit, a patient reported
that she had seasonal allergies. The nurse typed
‘seasonal’ into the allergy database without realizing
that the system converted it to the birth control pill
“SEASONALE,” (levonorgestrel ethinyl
estradiol). When the patient was later admitted to
the hospital, the medication reconciliation technician
asked the patient about her allergy to the oral
contraceptive and learned that the patient did not
have a uterus and did not need the
contraceptive, but that she did
experience seasonal allergies. In this
case, no harm occurred, but imagine
a scenario where a patient’s oral
contraceptive or hormone replace-
ment therapy is never prescribed, or
is discontinued inappropriately, based
on incorrect allergy information. The
same patient also reported an allergy
to cat hair, and the only choice from
the drop-down menu was cat hair
standard extract. Some computer systems are not
designed to accept seasonal allergy, allergy to cat
hair, or other non-drug allergies; you can only
choose a drug from a drop-down list. When
possible, add common allergies to the database,
especially if one common EHR is used throughout
the system. Some systems allow drug allergies to
be separated from all other allergies. 

OR nurses: “Stop using
multidose vials.” The Association of

periOperative Registered Nurses (AORN) recently
released a set of recommended practices for
medication safety in the association’s 2012 edition
of Perioperative Standards and Recommended
Practices (http://alturl.com/xapaa). The standards
include a recommendation to collaborate with
pharmacists to procure and store single-dose vials
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Some pharmacies are choosing not to
sell tobacco products because:

• It doesn’t fit their mission of providing
health products and services.  

• Reducing the availability of tobacco
products helps people to quit. 

• Selling tobacco products in pharmacies
makes tobacco use seem more acceptable
to children.

We thank all the pharmacies that have
made this decision and have proven
their commitment to supporting the
health of our community. 

SmokeFreeCapital.org
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Which item
doesn’t belong 
in a pharmacy?

Don’t let the “tobacco stain” on pharmacies that sell
cigarettes be a barrier to advanced pharmacy practice 
Report to Surgeon General calls for recognition and compensation of pharmacists

"Pharmacies
should be

places where
people go to

get better, not
where people

go to get
cancer." 

Mayor of San
Francisco11

Adapted from a poster at:
SmokeFreeCapital.org

Capital District Tobacco-Free Coalition 

http://SmokeFreeCapital.org
http://alturl.com/xapaa
http://www.ismp.org
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rather than multidose vials due to evidence
indicating that multidose vials pose a risk of cross
contamination as well as administering too much
medication. The organization based its recommen-
dation on documented outbreaks associated with the
use of multidose vials. The recommendation also
notes that, when medications are supplied in
quantities that exceed the amount typically given,
practitioners may misinterpret the amount in the vial
as a single dose, leading to overdoses. The new
standards outline best practices in the operating
room (OR) when procuring, prescribing, transcribing,
dispensing, administering, and monitoring the effects
of medications. Other key recommendations include:
take a multidisciplinary team approach with pharm-
acists’ involvement in perioperative medication
management; develop systems to evaluate com-
pliance with safe practices; assess patients before
and after administering medication; and use aseptic
technique when transferring medications to the
sterile field and during incremental injections.

New OR medication safety
video available. A new 18-minute

video about medication safety in the operating room
(OR) is now available from the Anesthesia Patient
Safety Foundation (APSF). A four-pillar foundation is
promoted: standardization, technology, pharmacy
services, and culture. The video, Medication Safety
in the Operating Room: Time for a New Paradigm, is
intended for anesthesia professionals but anyone
responsible for care of patients in the OR can
benefit from a better understanding of safe
medication use in this unique environment. Thanks
to an unrestricted educational grant from
CareFusion, a complimentary copy of the DVD is
available at: http://apsf.org/resources_video2.php.

QuarterWatch™ report link. In the
QuarterWWaattcchh™™ article in our last issue,

we inadvertently left out a link to the full report on
our website. The report can be accessed at:
www.ismp.org/QuarterWatch/pdfs/2011Q1.pdf.

end of the pharmacy, prescriptions are being
filled to promote health and, sometimes, to
treat the devastating health consequences
of smoking.5

Pharmacies are supposed to be dedicated
to protecting and promoting health. They
sell products and medications designed to
prevent and treat illness; they offer health
screenings and immunizations; some even
provide health clinics.6 Although many sell
a variety of products not related to health,
pharmacies are considered among the most
trusted sources of
health information
for the public.6,7

Pharmacies that pro-
mote and sell tobac-
co products still por-
tray themselves as an
important part of our
healthcare system,
but they also appear
to be dead serious
about maximizing
tobacco sales.7 We
would be horrified if
we found a cigarette
vending machine in a
physician’s waiting room; we should be just
as horrified that cigarettes are promoted and
sold in many of our chain pharmacies. 

In 2009, the American Medical Association
(AMA) approved a resolution calling for the
stoppage of the promotion and sale of
tobacco products in pharmacies.5,8 In 2010,
the American Pharmacists Association
(APhA) called for a stoppage of tobacco
product sales in pharmacies (and facilities
that include pharmacies).9 APhA policies
urge the federal and state governments,
state boards of pharmacy, colleges of
pharmacy, and the Accreditation Council
for Pharmacy Education (ACPE) to only
allow pharmacies that do not sell tobacco
products to participate in government-
funded prescription programs, receive and
renew pharmacy licenses, or serve as experi-
ential sites for pharmacy students. Given
that the sale of tobacco contradicts the
pharmacist’s code of ethics, the American
Society of Health-System Pharmacists
(ASHP) also strongly opposes the sale or
distribution of tobacco products in all estab-

lishments where healthcare services are
rendered.10 In June 2009, President
Obama signed a new law that gives the
FDA authority to regulate the manufacture,
sale, distribution, and marketing of tobacco
products.8 Some cities, including Boston
and San Francisco, have enacted laws
prohibiting tobacco sales at pharmacies, but
not without legal challenges by a large chain
pharmacy.11 There are also a small number
of pharmacists working within organizations
that have taken on a mission to stop the sale
of tobacco products in pharmacies.2,4,6,11-13

These efforts have yet
to make a significant
dent on a national
level, nor have they
erased the blemish on
the pharmacy profes-
sion. Pharmacies that
continue to profit from
the sale of tobacco
products make a mock-
ery of pharmacists,
who, surveys suggest,
are largely disinclined
participants.12 Execu-
tives of chain pharm-

acies that sell tobacco products should be
challenged, and the thousands of indepen-
dent pharmacies and some chains, such as
Target and Wegmans, that do not sell
cigarettes, should be commended.12

Today, a new opportunity exists for health
leadership and policy makers to support
and implement evidence-based models of
cost-effective pharmacist-delivered patient
care, as detailed in the recent report to the
Surgeon General.1 If there has ever been
an optimal time to promote a professional
image of pharmacists as providers who
improve health outcomes, it is now! We
need to maximize the scope of pharmacy
practice and eliminate any barriers to the
provision of advanced pharmacy care.
Don’t let tobacco sales in pharmacies
remain as one of those barriers. Take a
stand by sending a letter to the executives
of chain pharmacies who allow tobacco
sales, and sign a national petition against
tobacco sales in pharmacies at:
http://rxforchange.ucsf.edu/petition.php. 

SafetyBriefs continued from page 1 Tobacco continued from page 1 
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Please encourage your patients and staff to visit www.consumermedsafety.org often. It may save a life!

Tobacco sales in pharmacies raises ethical
questions since tobacco is the only con-
sumer product that will kill at least half of its
long-term users.14

Last chance to participate!
ISMP is keeping track of error reports
where harm occurred due to the drug
shortage crisis. If the drug shortage has
contributed to harmful outcomes for any
of your patients, we urge you to make a
difference by participating in the ISMP
survey at www.ismp.org/survey/news
letter/survey201110.asp before February
29. Your participation may contribute to
much needed reform at a national level! References appear on page 3—TToobbaaccccoo

http://www.ismp.org/survey/newsletter/survey201110.asp
http://rxforchange.ucsf.edu/petition.php
http://www.ismp.org/QuarterWatch/pdfs/2011Q1.pdf
http://apsf.org/resources_video2.php
http://www.consumermedsafety.org
http://www.facebook.com/ismp1
http://www.twitter.com/ISMP1
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A healthcare organization’s ability to
manage drug shortages and reduce waste
may be compromised by the way the
Centers for Medicare & Medicaid Services
(CMS) and Joint Commission surveyors
apply statements in CMS interpretive
guidelines (www.cms.gov/manuals/Down
loads/som107ap_a_hospitals.pdf) related
to stability, expiration dating, and storage of
parenteral medications before and after
they are manipulated to prepare injections.
On the one hand, the interpretive guide-
lines associated with CMS standard
§482.25(a) state, in part, that accepted
professional principles must be followed as
well as standards or recommendations
promoted by nationally recognized organi-
zations like FDA, the National Institutes of
Health, the American Society of Health-
System Pharmacists, and others. In conflict
with these statements, the interpretive
guidelines also state, “Drugs and biologicals
are stored in accordance with manufac-
turer’s directions and State and Federal
requirements.” Strict adherence to this
means that professional standards or
official compendia recommendations for
stability information do not apply. 

There are several factors that make
following only the manufacturer’s directions
difficult and needlessly wasteful, particu-
larly during an ongoing drug shortage crisis: 

Complete information on dilution,
compatibility with diluents, stability,
storage, and beyond use dating (BUD)
is often not provided by manufacturers
in the official prescribing information. 
Information from the innovator
manufacturer is often not provided to
the generic manufacturers.
For information on storage, compati-
bility, stability, and BUD, manufacturers
often refer practitioners to official
compendia such as the American

Hospital Formulary Service (AHFS)
Drug Information, Trissel’s Handbook on
Injectable Drugs, and/or studies pub-
lished in peer reviewed journals.
Conflicts may exist between the
manufacturer’s directions in official
labeling and more recent evidence-
based compatibility/stability data and
BUD published in official compendia
endorsed by pharmacy organizations. 

Examples of injectable drugs with evidence-
based extended dating not mentioned in the
manufacturer’s labeling include: succinyl-
choline (vial), LLOORRazepam (vial), niCCAARR--
dipine (IV admixture), famotidine (IV
admixture), and norepinephrine (IV admix-
ture). Hospitals may unnecessarily discard
these drugs, all subject to recent shortages,
when following the manufacturer’s directions
in order to comply with CMS rules. 

According to a recent analysis by Shane et
al. at Cedars-Sinai Medical Center in Los
Angeles (personal communication), among
50 randomly selected drugs on the current
national drug shortage list, the package
insert for only 68 % of them included infor-
mation on compatibility with diluents, and
only half provided information on stability,
storage, and BUD after dilution of the drug
to a final form. When the manufacturers
were contacted, half referred practitioners
to published compendia for needed storage
and information on BUD. 

We would like to hear from pharmacists
and other healthcare practitioners about
their experiences with this issue. WWee  uurrggee
hhoossppiittaall  pphhaarrmmaacciissttss  ttoo  ccoommpplleettee  aa  sshhoorrtt
IISSMMPP  ssuurrvveeyy at www.surveymonkey.com/s/
ismp-bud so we can learn more about any
unintended consequences of the CMS
directive. If change is warranted, we plan
to further pursue the issue with CMS
officials.  

[[  FFoollllooww  uuss  oonn  TTwwiitttteerr  ((wwwwww..ttwwiitttteerr..ccoomm//IISSMMPP11))  aanndd  FFaacceebbooookk  ((wwwwww..ffaacceebbooookk..ccoomm//iissmmpp11))  ]]
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RReeffeerreenncceess
11))  Giberson S, Yoder S, Lee MP. Improving patient
and health system outcomes through advanced phar-
macy practice. A report to the U.S. Surgeon
General. Office of the Chief Pharmacist. U.S.
Public Health Service. Dec. 2011. www.usphs.gov/
corpslinks/pharmacy/comms/pdf/2011AdvancedP
harmacyPracticeReporttotheUSSG.pdf
22)) Hussar DA. Merchants of death. Chain pharmacy
CEOs must stop the sale of cigarettes! The
Pharmacist Activist. 2011;6(11):1-2. www.pharmacist
activist.com/2011/PDFs/November_2011.pdf
33))  Centers for Disease Control and Prevention.
Tobacco-related mortality. March 21, 2011.
www.cdc.gov/tobacco/data_statistics/fact_sheets/h-
ealth_effects/tobacco_related_mortality/
44)) Daynard RA, Gerace TA Jr, Gerace TA Sr. Letter
to Troyen A Brennen, CVS Caremark Corporation.
Breaking news. Toxic-Tobacco Law. Oct. 8, 2009.
www.toxic-tobaccolaw.org/13news.shtml#CVSNR
55))  Elliott VS. AMA meeting: More to do on tobacco
control. Amednews.com. June 29, 2009. www.ama-
assn.org/amednews/2009/06/29/prse0629.htm
66))  Cadman B. Activists target tobacco in pharmacies
with ‘CVS sells poison’ campaign. Change.org. Feb. 17,
2011. http://news.change.org/stories/activists-target-
tobacco-in-pharmacies-with-cvs-sells-poison-campaign
77)) Americans for Nonsmoker’s Rights. Why cigarettes
and pharmacies don’t mix: prescription for change.
Oct. 3, 2008. PRNewswire-USNewswire. www2.prn
ewswire.com/cgi-bin/stories.pl?ACCT=104&STORY
=/www/story/10-03-2008/0004897726&EDATE 
88))  Wilson CB. Health system reform: what does the
future hold? Aug. 5, 2009. American Medical
Association. www.ama-assn.org/ama/pub/news/spee
ches/wilson-florida-hospital-hsr.page
99))  American Pharmacists Association. APhA
announces new policies adopted by House of
Delegates. May 18, 2010. www.pharmacist.com/
AM/Template.cfm?Section=News_Releases2&Temp
late=/CM/ContentDisplay.cfm&ContentID=23367
1100))  American Society of Health-System Pharmacists. 
ASHP policy position 0713: tobacco and tobacco prod-
ucts. www.ashp.org/s_ashp/docs/files/BP07/HR_Posi
tions.pdf
1111))  Madanick R. Tell pharmacies to stop selling
tobacco products. Change.org. Dec. 2011.
www.change.org/petitions/tell-pharmacies-to-stop-
selling-tobacco-products
1122))  Hussar DA. Pharmacy cigarette sales must end.
Drug Topics. May 1, 2009. http://drugtopics.modern
medicine.com/drugtopics/Modern+Medicine
+Now/Pha rmacy - c i g a r e t t e - s a l e s -mus t -
end/ArticleStandard/Article/detail/585685
1133))  100 reasons why CVS should stop selling ciga-
rettes. WhyQuit News. May 20, 2011.
http://whyquit.com/pr/052011.html
1144))  Prescription for change. New York pharmacy
facts. TobaccofreeNYS.org. Adapted from CA
Department of Public Health, CA Tobacco Control
Program. 2010. www.smokefreecapital.org/pdf/
PharmacyRXChange.pdf

Does the CMS standard to store medications according to manufac-
turer’s directions impact drug shortages and increase waste?  

Please take our survey and let us know about your experiences

Join ISMP on February 15 for our webinar on
Challenges in Oncology Medication Safety:
Identifying Risk and Opportunity. For details,
visit: www.ismp.org/educational/webinars.asp.  

Special  Announcement . . .
IISSMMPP  MMeeddiiccaattiioonn  SSaaffeettyy  AAlleerrtt!!  AAccuuttee  CCaarree  (ISSN 1550-6312) ©©22001122  IInnssttiittuuttee  ffoorr  SSaaffee  MMeeddiiccaattiioonn  PPrraaccttiicceess
((IISSMMPP)). Permission is granted to subscribers to reproduce material for internal communications. Other repro-
duction is prohibited without permission. Report medication errors to the ISMP National Medication Errors
Reporting Program (MERP) at 11--880000--FFAAIILL--SSAAFF((EE)). Unless noted, published errors were received through
the MERP. ISMP guarantees confidentiality of information received and respects reporters' wishes as to the
level of detail included in publications. EEddiittoorrss:: Judy Smetzer, RN, BSN, FISMP; Michael R. Cohen, RPh,
MS, ScD; Russell Jenkins, MD. IISSMMPP,,  220000  LLaakkeessiiddee  DDrriivvee,,  SSuuiittee  220000,,  HHoorrsshhaamm,,  PPAA  1199004444.. Email:
ismpinfo@ismp.org; Tel: 215-947-7797; Fax: 215-914-1492. This is a peer reviewed publication.  

Tobacco continued from page 2 

http://www.ismp.org/educational/webinars.asp
http://whyquit.com/pr/052011.html
http://www2.prnewswire.com/cgi-bin/stories.pl?ACCT=104&STORY=/www/story/10-03-2008/0004897726&EDATE
http://www.pharmacist.com/AM/Template.cfm?Section=News_Releases2&Template=/CM/ContentDisplay.cfm&ContentID=23367
http://www.toxic-tobaccolaw.org/13news.shtml#CVSNR
http://www.usphs.gov/corpslinks/pharmacy/comms/pdf/2011AdvancedPharmacyPracticeReporttotheUSSG.pdf
http://www.pharmacistactivist.com/2011/PDFs/November_2011.pdf
http://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/tobacco_related_mortality/
http://www.ama-assn.org/amednews/2009/06/29/prse0629.htm
http://news.change.org/stories/activists-target-tobacco-in-pharmacies-with-cvs-sells-poison-campaign
http://www.ama-assn.org/ama/pub/news/speeches/wilson-florida-hospital-hsr.page
http://www.ashp.org/s_ashp/docs/files/BP07/HR_Positions.pdf
http://www.change.org/petitions/tell-pharmacies-to-stop-selling-tobacco-products
http://drugtopics.modernmedicine.com/drugtopics/Modern+Medicine+Now/Pharmacy-cigarette-sales-must-end/ArticleStandard/Article/detail/585685
http://www.smokefreecapital.org/pdf/PharmacyRXChange.pdf
http://www.surveymonkey.com/s/ismp-bud
http://www.cms.gov/manuals/Downloads/som107ap_a_hospitals.pdf
mailto:ismpinfo@ismp.org
http://www.consumermedsafety.org
http://www.facebook.com/ismp1
http://www.twitter.com/ISMP1


Three Unique Fellowship Programs

ISSMMPP SSaaffee MMeeddiiccaattiioonn MMaannaaggeemmeenntt FFeelllloowwsshhiipp
Supported by Medco Foundation

Location and Term: The 12-month Fellowship commences summer 2012 at the Pennsylvania (near Philadelphia) office of ISMP. Relocation to the
Philadelphia area is required.

Description: The Fellowship offers a nurse, pharmacist, or physician an unparalleled opportunity to learn from and work with some of the
nation’s experts in medication safety. Now in its 20th year, the Fellowship allows the candidate to work collaboratively with practitioners in every
kind of healthcare setting to develop, implement, and assess interdisciplinary medication error-prevention strategies. 

FFDDAA//IISSMMPP SSaaffee MMeeddiiccaattiioonn MMaannaaggeemmeenntt FFeelllloowwsshhiipp
Location and Term: The 12-month Fellowship commences summer 2012. The Fellow will spend 6 months at the Pennsylvania (near Philadelphia)

office of ISMP and 6 months at the Maryland (near Washington, DC) office of the US Food and Drug Administration (FDA). Relocation to the
Philadelphia and Washington, DC, area is required.

Description: The Fellowship, open to a healthcare professional with at least 1 year of postgraduate clinical experience, is a joint effort
between ISMP and FDA’s Center for Drug Evaluation and Research, Office of Surveillance and Epidemiology, and Division of Medication Error
Prevention and Analysis. The Fellowship allows the candidate to benefit from ISMP’s years of experience devoted to medication error prevention. At
the FDA, valuable regulatory experience is gained by working with the division focused on medication error prevention. 

SStteepphheenn RR.. LLeewwiiss,, MMDD,, FFeelllloowwsshhiipp 
Supported by CareFusion Foundation

Location and Term: The 12-month Fellowship commences summer 2012. The Fellow will spend time at the Pennsylvania office of ISMP and at
Abington Memorial Hospital (AMH) (both near Philadelphia). Relocation to the Philadelphia area is required.

Description: The Fellowship, open to a physician currently entering PGY4 of his or her residency program, is a joint effort between ISMP
and AMH. The Fellow will have an opportunity to develop expertise in patient and medication safety through experiences at ISMP, external patient
safety venues, and AMH. Medication safety is the key focus, however, knowledge and skills acquired will be applicable to global quality and patient
safety work. The Fellowship is designed to be comprehensive, yet flexible, and may be adapted to take advantage of emerging opportunities that
present during the Fellowship.

How to Apply: Information and applications can be found at: www.ismp.org/profdevelopment/. Physician applicants for the Stephen R.
Lewis, MD, Fellowship should send an email message to ismpinfo@ismp.org to express their desire to learn more about the program.
Applications can also be requested by calling 215-947-7797. 

ISMP Safe Medication Management Fellowship
FDA/ISMP Safe Medication Management Fellowship

Stephen R. Lewis, MD, Fellowship 

TThhee IInnssttiittuuttee ffoorr SSaaffee MMeeddiiccaattiioonn PPrraaccttiicceess ((IISSMMPP)) iiss nnooww aacccceeppttiinngg aapppplliiccaattiioonnss ffoorr

Three
2012-2013 Fellowships

The application deadline for all Fellowship Programs is March 30, 2012. 

A generous stipend, 2 weeks paid vacation, and full health benefits are provided with all Fellowship Programs. 

mailto:ismpinfo@ismp.org
http://www.ismp.org/profdevelopment/


IS
M

P
M

ed
ic

at
io

n
S

a
fe

ty
A
le

rt!


Q
A

A
1

Ja
n
u
ar

y
2

6
,2

0
1

2

©©2012 ISMP

Is
su

e
N

o
.

P
ro

b
le

m
 

R
e

c
o

m
m

e
n

d
a

ti
o

n
 

O
rg

a
n

iz
a

ti
o

n
 A

s
s
e

s
s
m

e
n

t
A

c
ti
o

n
 R

e
q

u
ir

e
d

/A
s
s
ig

n
m

e
n

t
D

a
te

C
o

m
p

le
te

d

C
e

n
te

rs
 f

o
r 

M
e

d
ic

a
re

 &
 M

e
d

ic
a

id
 S

e
rv

ic
e

s
 (
C

M
S

) 
re

v
is

e
s
 i
ts

 p
o

lic
y
 o

n
 t

h
e

 “
3

0
-m

in
u

te
 r

u
le

” 

(2
4)

Th
e 

CM
S 

int
er

pr
eti

ve
 g

uid
eli

ne
s t

ha
t r

eq
uir

ed
all

 sc
he

du
led

 m
ed

ica
tio

ns
 to

 b
e 

ad
mi

nis
ter

ed
wi

th
in 

30
 m

inu
tes

 h
as

 le
d 

to 
un

sa
fe 

pr
ac

tic
es

an
d 

er
ro

rs.
 N

ur
se

s o
fte

n 
fel

t p
re

ss
ur

ed
 to

 ta
ke

po
ten

tia
lly

 d
an

ge
ro

us
 sh

or
tcu

ts 
to 

co
mp

ly,
wh

ich
 so

me
tim

es
 le

d 
to 

er
ro

rs,
 so

me
 h

ar
mf

ul.
In 

ma
ny

 c
as

es
, a

dm
ini

ste
rin

g 
sc

he
du

led
me

dic
ati

on
s w

ith
in 

30
 m

inu
tes

 is
 u

nn
ec

es
sa

ry
fro

m 
a 

cli
nic

al 
pe

rsp
ec

tiv
e.

CM
S 

ha
s e

lim
ina

ted
 th

e r
eq

uir
em

en
t t

ha
t a

ll
sc

he
du

led
 m

ed
ica

tio
ns

 m
us

t b
e a

dm
ini

ste
red

wi
thi

n 
30

 m
inu

tes
 of

 th
eir

 sc
he

du
led

 tim
e

(w
ww

.ism
p.o

rg
/d

oc
s/u

pd
ate

d_
IG

s.p
df )

. H
os

pit
als

are
 ex

pe
cte

d 
to 

es
tab

lish
 th

eir
 ow

n 
po

lic
ies

 fo
r t

he
tim

ing
 of

 m
ed

ica
tio

n 
ad

mi
nis

tra
tio

n 
tha

t a
pp

rop
ri-

ate
ly 

ba
lan

ce
s p

ati
en

t s
afe

ty 
wi

th 
the

 n
ee

d 
for

fle
xib

ilit
y i

n 
wo

rk 
pro

ce
sse

s. 
ISM

P 
gu

ide
lin

es
 to

as
sis

t w
ith

 th
is 

ca
n 

be
 fo

un
d 

at:
 w

ww
.ism

p.o
rg/

too
ls/

gu
ide

lin
es

/a
cu

tec
are

/ta
sm

.pd
f.

U
S

 F
o

o
d

 a
n

d
 D

ru
g

 A
d

m
in

is
tr

a
ti
o

n
 (

F
D

A
) 

a
p

p
ro

v
e

s
 H

Y
D

R
O

m
o

rp
h

o
n

e
 l
a

b
e

lin
g

 r
e

v
is

io
n

s
 a

n
d

 l
o

w
e

r 
s
ta

rt
in

g
 d

o
s
e

 

(2
1)

FD
A 

an
d 

IS
M

P 
ha

ve
 re

ce
ive

d 
re

po
rts

 o
f h

ar
mf

ul
er

ro
rs 

inv
olv

ing
 H

YD
RO

mo
rp

ho
ne

 in
jec

tio
n.

Ma
ny

 h
av

e 
be

en
 a

ss
oc

iat
ed

 w
ith

 d
os

e 
co

nv
er

-
sio

ns
 fr

om
 m

or
ph

ine
 to

 H
YD

RO
mo

rp
ho

ne
,

pa
ck

ag
ing

 c
on

fu
sio

n, 
an

d 
hig

h 
sta

rti
ng

 d
os

es
for

 o
pio

id-
na

ïve
 p

ati
en

ts.
   

FD
A 

ap
pro

ve
d 

rev
isio

ns
 to

 th
e P

res
cri

bin
g

Inf
orm

ati
on

 (w
ww

.pu
rdu

ep
ha

rm
a.c

om
/P

I/p
re

sc
rip

tio
n/

Dil
au

did
Inj

ec
tio

ns
PI.

pd
f),

 co
nta

ine
r l

ab
els

,
an

d 
ca

rto
n 

lab
eli

ng
 fo

r D
IL

AU
DI

D
an

d
DI

LA
UD

ID
-H

P, 
wh

ich
 w

ill 
als

o a
ffe

ct 
ge

ne
ric

pa
ren

ter
al 

HY
DR

Om
orp

ho
ne

. A
ler

t p
res

cri
be

rs 
tha

t
the

 IV
 st

art
ing

 d
os

e h
as

 b
ee

n 
red

uc
ed

 to
 0

.2-
1 

mg
(p

rev
iou

sly
 1

-2
 m

g)
, a

nd
 th

at 
a d

os
e c

on
ve

rsi
on

tab
le 

is 
in 

the
 P

res
cri

bin
g I

nfo
rm

ati
on

to 
he

lp
co

nv
ert

 fr
om

 ot
he

r o
pio

ids
 to

 H
YD

RO
mo

rph
on

e. 
 

D
if
fe

re
n

c
e

s
 i
n

 t
ra

c
e

 e
le

m
e

n
ts

 

(2
1)

Du
rin

g a
 sh

ort
ag

e o
f A

me
ric

an
 R

eg
en

t’s
 pe

dia
tric

tra
ce

 el
em

en
ts 

(Tr
ac

e E
lem

en
ts 

Inj
ec

tio
n 4

, U
SP

-
Pe

dia
tric

) i
n 1

0 m
L m

ult
ipl

e-d
os

e v
ial

s, 
the

ph
arm

ac
y o

rde
red

 th
e c

om
pa

ny
’s 

M
UL

TI-
TR

AC
E-

4 
PE

DI
AT

RI
C

in 
3 m

L s
ing

le-
do

se
 vi

als
. B

oth
pro

du
cts

 ar
e l

ab
ele

d a
s T

rac
e E

lem
en

ts 
Inj

ec
tio

n 4
,

US
P, 

bu
t t

he
 3 

mL
 vi

al 
ha

s 0
.5 

mg
 m

ore
 zi

nc
 an

d
5 m

cg
 le

ss 
ma

ng
an

es
e p

er 
mL

.

W
he

n 
yo

u 
or

de
r a

nd
 re

ce
ive

 n
ew

 o
r a

lte
rn

ati
ve

pr
od

uc
ts 

du
e 

to 
dr

ug
 sh

or
tag

es
, c

he
ck

 th
at 

th
e

pr
od

uc
ts 

ar
e 

eq
uiv

ale
nt

 to
 p

re
vio

us
ly 

us
ed

pr
od

uc
ts.

  

IS
M

P
Q

u
ar

te
rly

A
c

tio
n

A
g
en

d
a

On
e 

of
 th

e 
m

os
t i

m
po

rta
nt

 w
ay

s t
o 

pr
ev

en
t m

ed
ica

tio
n 

er
ro

rs 
is 

to
 le

ar
n 

ab
ou

t p
ro

ble
m

s t
ha

t h
av

e 
oc

cu
rre

d 
in 

ot
he

r o
rg

an
iza

tio
ns

 a
nd

 to
 u

se
 th

at
 in

fo
rm

at
ion

 to
 p

re
ve

nt
 si

m
ila

r p
ro

ble
m

s a
t y

ou
r p

ra
ct

ice
 si

te
. T

o
pr

om
ot

e 
su

ch
 a

 p
ro

ce
ss

, t
he

 fo
llo

wi
ng

 se
lec

te
d 

ite
m

s f
ro

m
 th

e 
Oc

to
be

r-
De

ce
m

be
r 2

01
1 

iss
ue

s o
f t

he
 IS

MP
 M

ed
ica

tio
n 

Sa
fe

ty 
Ale

rt!
ha

ve
 b

ee
n 

pr
ep

ar
ed

 fo
r a

n 
int

er
dis

cip
lin

ar
y 

co
m

m
itt

ee
 to

 st
im

ula
te

 d
isc

us
sio

n 
an

d 
ac

tio
n 

to
 re

du
ce

 th
e

ris
k 

of
 m

ed
ica

tio
n 

er
ro

rs.
 E

ac
h 

ite
m

 in
clu

de
s a

 d
es

cr
ipt

ion
 o

f t
he

 m
ed

ica
tio

n 
sa

fe
ty

 p
ro

ble
m

, r
ec

om
m

en
da

tio
ns

 to
 re

du
ce

 th
e 

ris
k 

of
 e

rro
rs,

 a
nd

 th
e 

iss
ue

 n
um

be
r t

o 
loc

at
e 

ad
dit

ion
al 

inf
or

m
at

ion
 a

s d
es

ire
d. 

Lo
ok

 fo
r o

ur
 h

igh
-a

ler
t m

ed
ica

-
tio

n 
ico

n 
un

de
r t

he
 is

su
e 

nu
m

be
r i

f t
he

 a
ge

nd
a 

ite
m

 in
vo

lve
s o

ne
 o

r m
or

e 
m

ed
ica

tio
ns

 o
n 

th
e 

IS
M

P’
s 

Li
st

 o
f H

ig
h-

Al
er

t M
ed

ic
at

io
ns

 (w
ww

.is
m

p.o
rg

/T
oo

ls/
hig

ha
ler

tm
ed

ica
tio

ns
.pd

f ).
 T

he
 A

ct
ion

 A
ge

nd
a 

is 
als

o 
av

ail
ab

le 
fo

r d
ow

nlo
ad

 in
 a

W
or

d 
fo

rm
at

 (w
ww

.is
m

p.o
rg

/N
ew

sle
tte

rs/
ac

ut
ec

ar
e/

ar
tic

les
/A

ct
ion

Ag
en

da
12

01
.do

c )
 th

at
 a

llo
ws

 e
xp

an
sio

n 
of

 th
e 

co
lum

ns
 in

 th
e 

ta
ble

 d
es

ign
at

ed
 fo

r o
rg

an
iza

tio
na

l d
oc

um
en

ta
tio

n 
of

 a
n 

as
se

ss
m

en
t, 

ac
tio

ns
 re

qu
ire

d, 
an

d 
as

sig
nm

en
ts 

fo
r

ea
ch

 a
ge

nd
a 

ite
m

. M
an

y 
pr

od
uc

t-r
ela

te
d 

pr
ob

lem
s c

an
 a

lso
 b

e 
vie

we
d 

in 
th

e 
IS

MP
 M

ed
ica

tio
n 

Sa
fe

ty 
Ale

rt!
se

ct
ion

 o
f o

ur
 w

eb
sit

e 
at

: w
ww

.is
m

p.o
rg

. C
on

tin
uin

g 
ed

uc
at

ion
 c

re
dit

 is
 a

va
ila

ble
 fo

r n
ur

se
s a

t:
ww

w.
ism

p.o
rg

/N
ew

sle
tte

rs/
ac

ut
ec

ar
e/

ac
tio

na
ge

nd
as

.as
p . 

O
c
to

b
e
r-

D
e
c
e
m

b
e
r 

2
0
1
1

Ke
y: 

— 
IS

M
P 

hi
gh

-a
le

rt 
m

ed
ic

at
io

n

http://www.purduepharma.com/PI/prescription/DilaudidInjectionsPI.pdf
http://www.ismp.org/tools/guidelines/acutecare/tasm.pdf
http://www.ismp.org
http://www.ismp.org/Tools/highalertmedications.pdf
http://www.ismp.org/Newsletters/acutecare/actionagendas.asp
http://www.ismp.org/Newsletters/acutecare/articles/ActionAgenda1201.doc
http://www.ismp.org/docs/updated_IGs.pdf


IS
M

P
 M

ed
ic

at
io

n
S

a
fe

ty
A
le

rt!


Q
A

A
 2

IS
M

P
Q

u
ar

te
rly

A
c

tio
n

A
g
en

d
a

Ja
n
u
ar

y 
2

6
, 2

0
1

2
  

O
c
to

b
e
r-

D
e
c
e
m

b
e
r 

2
0
1
1

©©2012 ISMP

Is
su

e
N

o
.

P
ro

b
le

m
 

R
e

c
o

m
m

e
n

d
a

ti
o

n
O

rg
a

n
iz

a
ti
o

n
 A

s
s
e

s
s
m

e
n

t
A

c
ti
o

n
 R

e
q

u
ir

e
d

/A
s
s
ig

n
m

e
n

t
D

a
te

C
o

m
p

le
te

F
e

n
ta

N
Y

L 
a

n
d

 S
U

F
e

n
ta

n
il 

m
ix

-u
p

s
 

(2
3)

 
W

ith
 th

e 
cu

rre
nt

 sh
or

tag
e 

of 
fen

taN
YL

, s
om

e
ho

sp
ita

ls 
ma

y r
es

or
t t

o 
us

ing
 S

UF
en

tan
il.

Se
rio

us
 d

os
ing

 m
ix-

up
s a

re
 p

os
sib

le 
in 

sit
ua

-
tio

ns
 w

he
re

 p
eo

ple
 u

sin
g 

SU
Fe

nt
an

il i
ns

tea
d 

of
fen

taN
YL

ar
e 

no
t f

am
ilia

r w
ith

 th
e 

dif
fer

en
ce

s
be

tw
ee

n 
th

es
e 

dr
ug

s. 
Th

e 
ris

k 
of 

co
nf

us
ion

 is
hig

h 
be

ca
us

e 
bo

th
 d

ru
gs

 a
re

 p
ote

nt
an

alg
es

ic/
an

es
th

eti
c 

pr
od

uc
ts 

wi
th

 si
mi

lar
ge

ne
ric

 n
am

es
. S

uc
h 

mi
x-

up
s h

ap
pe

ne
d 

in
20

01
 d

ur
ing

 a
 si

mi
lar

 fe
nt

aN
YL

sh
or

tag
e.

Sin
ce

 S
UF

en
tan

il i
s a

pp
rox

im
ate

ly 
10

 tim
es

 m
ore

po
ten

t t
ha

n 
fen

taN
YL

, e
du

ca
te 

sta
ff 

ab
ou

t t
he

dif
fer

en
ce

 in
 p

ote
nc

y a
nd

 in
clu

de
 vi

su
al

rem
ind

ers
 w

he
rev

er 
the

 d
rug

 is
 st

ore
d. 

De
sig

n
mn

em
on

ics
 fo

r t
he

se
 p

rod
uc

ts 
ca

ref
ull

y, 
an

d
av

oid
 th

e u
se

 of
 “s

u”
 al

on
e t

o s
ele

ct 
the

 m
ed

ica
-

tio
n 

sin
ce

 th
e b

ran
ds

 S
UF

EN
TA

(S
UF

en
tan

il)
an

d S
UB

LI
M

AZ
E

(fe
nta

NY
L)

 m
ay

 co
me

 u
p 

on
the

 p
ick

 lis
t. A

 ch
ec

k s
ys

tem
 sh

ou
ld 

be
 in

 p
lac

e
pri

or 
to 

ad
mi

nis
ter

ing
 su

ch
 p

ote
nt 

op
ioi

ds
.

S
a

fe
ty

 i
s
s
u

e
s
 w

it
h

 “
k
e

to
fo

l”
 (

c
o

m
b

in
a

ti
o

n
 o

f 
k
e

ta
m

in
e

 [
K

E
TA

LA
R

] 
a

n
d

 p
ro

p
o

fo
l 
[D

IP
R

O
V

A
N

])
  

(2
1)

W
hil

e 
stu

die
s s

ho
w 

th
at 

“k
eto

fol
” m

ay
 b

e
eff

ec
tiv

e 
an

d 
sa

fe 
for

 p
ro

ce
du

ra
l s

ed
ati

on
, s

om
e

co
nc

er
ns

 lin
ge

r. 
Ad

mi
xtu

re
 o

fte
n 

oc
cu

rs 
on

un
its

 w
he

re
 st

er
ilit

y m
ay

 b
e 

dif
fic

ult
 to

ma
int

ain
; p

ra
cti

tio
ne

rs 
ma

y b
e 

un
fam

ilia
r w

ith
th

e 
co

nt
riv

ed
 n

am
e 

an
d 

no
t f

ind
 it

 in
 a

ny
 re

fer
-

en
ce

; l
itt

le 
inf

or
ma

tio
n 

is 
av

ail
ab

le 
re

ga
rd

ing
co

mp
ati

bil
ity

 w
ith

 o
th

er
 d

ru
gs

; r
ati

os
 fo

r
co

mb
ini

ng
 th

e 
tw

o 
dr

ug
s v

ar
ies

; a
nd

 a
 sy

rin
ge

co
nt

ain
ing

 “k
eto

fol
” l

oo
ks

 lik
e 

a 
sy

rin
ge

co
nt

ain
ing

 ju
st 

pr
op

ofo
l.

Co
nd

uc
t a

 fa
ilu

re 
mo

de
 an

d e
ffe

cts
 an

aly
sis

 to
as

se
ss 

ris
ks

 be
for

e u
sin

g t
his

 co
mb

ina
tio

n
pro

du
ct.

 Ta
ke

 st
ep

s t
o p

rom
ote

 st
eri

lity
 du

rin
g

ad
mi

xtu
re.

 E
sta

bli
sh

 a 
sta

nd
ard

 ra
tio

 to
 gu

ide
 th

e
mi

xin
g p

roc
es

s. 
Re

fer
 to

 th
e p

rod
uc

t u
sin

g e
ac

h
dru

g’s
 of

fic
ial

 na
me

, n
ot 

“k
eto

fol
.” I

nc
lud

e b
oth

dru
g n

am
es

 an
d a

n e
xp

ira
tio

n d
ate

 on
 sy

rin
ge

s o
f

the
 pr

od
uc

t. A
n a

rti
cle

 de
tai

lin
g t

he
 us

e o
f

“k
eto

fol
” w

as
 pu

bli
sh

ed
 re

ce
ntl

y (
Th

om
as

 M
C, 

et
al.

 C
om

bin
ati

on
 of

 ke
tam

ine
 an

d p
rop

ofo
l v

ers
us

eit
he

r a
ge

nt 
alo

ne
 fo

r p
roc

ed
ura

l s
ed

ati
on

 in
 th

e
em

erg
en

cy
 de

pa
rtm

en
t. A

JH
P. 

20
11;

68
:22

48
-5

6)
.  

C
o

n
s
e

rv
a

ti
v
e

 p
re

s
c

ri
b

in
g

 n
e

e
d

e
d

 t
o

 i
m

p
ro

v
e

 m
e

d
ic

a
ti
o

n
 s

a
fe

ty
 

(2
3)

W
ro

ng
 d

ru
g 

er
ro

rs 
oft

en
 a

ris
e 

wh
en

 m
ed

ica
-

tio
ns

 a
re

 p
re

sc
rib

ed
 in

ap
pr

op
ria

tel
y o

r o
ve

ru
se

d,
so

me
tim

es
 le

ad
ing

 to
 si

gn
ific

an
t h

ar
m.

 T
he

se
er

ro
rs 

su
gg

es
t t

ha
t a

n 
im

po
rta

nt
 fa

ce
t o

f
me

dic
ati

on
 sa

fet
y i

s m
ak

ing
 su

re
 th

e 
rig

ht 
dr

ug
is 

pr
es

cr
ibe

d 
on

ly
wh

en
 in

dic
ate

d. 
In 

th
e

Se
pt

em
be

r 2
01

1 
iss

ue
 o

f t
he

 A
rch

ive
s o

f
Int

ern
al 

Me
dic

ine
, S

ch
iff

 a
nd

 c
oll

ea
gu

es
pr

ov
ide

d 
a 

se
t o

f p
rin

cip
les

 to
 g

uid
e 

mo
re

co
ns

er
va

tiv
e 

pr
es

cr
ibi

ng
 o

f m
ed

ica
tio

ns
int

en
de

d 
to 

he
lp 

en
su

re
 th

at 
pa

tie
nt

s r
ec

eiv
e

th
e 

rig
ht

 d
ru

g 
on

ly 
wh

en
 in

dic
ate

d.

To
 in

sti
ll m

ore
 th

ou
gh

tfu
l, e

vid
en

ce
-b

as
ed

pre
sc

rib
ing

 at
titu

de
s a

nd
 b

eh
av

ior
s, 

the
 au

tho
rs

ide
nti

fie
d 

the
 fo

llo
wi

ng
 p

rin
cip

les
: (

1)
 Th

ink
be

yo
nd

 d
rug

s—
foc

us
 on

 d
ise

as
e p

rev
en

tio
n 

an
d

co
ns

ide
rat

ion
 of

 u
nd

erl
yin

g 
ca

us
es

 of
 co

nd
itio

ns
be

for
e p

res
cri

bin
g 

a m
ed

ica
tio

n; 
(2

) P
rac

tic
e

mo
re 

str
ate

gic
 p

res
cri

bin
g—

us
e a

 lim
ite

d 
pe

rso
na

l
for

mu
lar

y o
f d

rug
s s

o t
ha

t f
am

ilia
rit

y w
ith

 d
os

ing
,

ad
ve

rse
 ef

fec
ts,

 d
rug

 in
ter

ac
tio

ns
, e

tc.
, is

inc
rea

se
d; 

(3
) E

xe
rci

se
 ca

uti
on

 an
d 

sk
ep

tic
ism

reg
ard

ing
 n

ew
 d

rug
s—

av
oid

 th
e r

us
h 

to 
pre

sc
rib

e;
wa

it f
or 

ev
ide

nc
e o

f a
ctu

al 
be

ne
fic

ial
 c

lin
ica

l
ou

tco
me

s. 
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N

o
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P
ro

b
le

m
R

e
c

o
m

m
e

n
d

a
ti
o

n
O

rg
a

n
iz

a
ti
o

n
 A

s
s
e

s
s
m

e
n

t
A

c
ti
o

n
 R

e
q

u
ir

e
d
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s
s
ig

n
m

e
n

t
D

a
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C
o

m
p

le
te

d

In
fa

n
t 

a
c

e
ta

m
in

o
p

h
e

n
 a

v
a

ila
b

le
 i
n

 n
e

w
 c

o
n

c
e

n
tr

a
ti
o

n
 

(2
3,

24
)

Th
e n

ew
 16

0 
mg

/5
 m

L i
nfa

nts
’ a

ce
tam

ino
ph

en
co

nc
en

tra
tio

n 
ha

s b
ee

n 
arr

ivi
ng

 in
 h

os
pit

als
,

alt
ho

ug
h 

ma
nu

fac
tur

ers
 m

ay
 n

ot 
be

 p
rov

idi
ng

no
tifi

ca
tio

n 
ab

ou
t t

he
 ch

an
ge

. S
up

pli
es

 of
 th

e
for

me
r 8

0 
mg

/0
.8 

mL
 p

rod
uc

t h
av

e b
ee

n 
av

ail
-

ab
le 

up
 u

nti
l n

ow
, a

nd
 h

os
pit

als
 (a

nd
 p

are
nts

)
ma

y s
till

 h
av

e t
he

 ol
de

r c
on

ce
ntr

ati
on

 in
 st

oc
k.

So
me

 ac
eta

mi
no

ph
en

 p
rod

uc
ts 

do
 n

ot 
ha

ve
 th

e
ne

w 
str

en
gth

 lis
ted

 on
 th

e f
ron

t p
an

el 
of 

the
ca

rto
n. 

Ex
ha

us
t o

r r
em

ov
e a

ll s
up

pli
es

 of
 th

e 8
0 

mg
/0

.8
mL

 p
rod

uc
t b

efo
re 

cir
cu

lat
ing

 th
e n

ew
 on

e. 
Ale

rt
all

 cl
ini

ca
l s

taf
f, 

es
pe

cia
lly

 p
ed

iat
ric

ian
s a

nd
pe

dia
tric

 n
urs

es
, to

 cr
ea

te 
aw

are
ne

ss 
of 

the
co

nc
en

tra
tio

n 
ch

an
ge

 an
d e

sta
bli

sh
 a 

rel
ea

se
da

te 
for

 tr
an

sit
ion

 fr
om

 th
e o

lde
r p

rod
uc

t t
o t

he
ne

we
r p

rod
uc

t. A
lso

 b
e c

ert
ain

 th
at 

pa
ren

ts
un

de
rst

an
d 

ho
w 

ma
ny

 m
g 

to 
giv

e t
he

ir 
ch

ild
 an

d
tha

t t
he

y h
av

e t
he

 n
ew

 p
rod

uc
t t

ha
t c

orr
es

po
nd

s
to 

ins
tru

cti
on

s f
ro

m 
th

eir
 h

ea
lth

ca
re

 p
ro

vid
er

.  

IS
M

P
 i
s
s
u

e
s
 s

ta
te

m
e

n
t 

o
n

 u
s
e

 o
f 

m
e

tr
ic

 m
e

a
s
u

re
m

e
n

ts
 

(2
4)

ISM
P 

firs
t r

ep
ort

ed
 co

nfu
sio

n b
etw

ee
n t

ea
sp

oo
n-

ful
s a

nd
 m

L i
n 2

00
0. 

In 
20

09
, w

e c
all

ed
 fo

r p
rac

ti-
tio

ne
rs 

to 
mo

ve
 to

 so
le 

us
e o

f t
he

 m
etr

ic 
sy

ste
m

for
 m

ea
su

rin
g o

ral
 liq

uid
 m

ed
ica

tio
n d

os
es

. H
ow

-
ev

er,
 IS

MP
 co

nti
nu

es
 to

 re
ce

ive
 re

po
rts

 of
 m

L-
tea

sp
oo

nfu
l m

ix-
up

s, 
so

me
 re

su
ltin

g i
n h

os
pit

ali
za

-
tio

n. 
Mi

sta
ke

s h
av

e a
lso

 be
en

 re
po

rte
d w

he
n

co
nv

ert
ing

 w
eig

hts
 fr

om
 po

un
ds

 to
 kg

 or
 w

eig
hin

g
a p

ati
en

t in
 po

un
ds

 an
d e

nte
rin

g i
t a

s k
g. 

 

Us
e 

on
ly 

me
tri

c 
un

its
 fo

r a
ll d

os
ing

 in
str

uc
-

tio
ns

, in
clu

din
g 

dir
ec

tio
ns

 in
co

rp
or

ate
d 

in
pr

es
cr

ibi
ng

 a
nd

 p
ha

rm
ac

y c
om

pu
ter

 sy
ste

ms
.

Ex
pr

es
s d

os
es

 fo
r o

ra
l li

qu
ids

 u
sin

g 
on

ly 
me

tri
c

we
igh

t a
nd

 vo
lum

e. 
Me

as
ur

e 
an

d 
ex

pr
es

s
pa

tie
nt

s’ 
we

igh
ts 

in 
kil

og
ra

ms
. E

ns
ur

e 
pa

tie
nt

s
ha

ve
 a

n 
ap

pr
op

ria
te 

me
as

ur
ing

 d
ev

ice
 a

nd
 c

an
de

mo
ns

tra
te 

un
de

rst
an

din
g 

re
ga

rd
ing

 h
ow

 to
me

as
ur

e 
a 

do
se

 o
f m

ed
ica

tio
n. 

D
o

s
in

g
 e

rr
o

rs
 w

it
h

 L
U

G
O

L’
S

 s
o

lu
ti
o

n
 (

p
o

ta
s
s
iu

m
 i
o

d
id

e
 a

n
d

 i
o

d
in

e
) 

 

(2
1)

Do
sin

g 
er

ro
rs 

as
so

cia
ted

 w
ith

 p
re

sc
rib

ing
,

dis
pe

ns
ing

, o
r a

dm
ini

ste
rin

g 
mL

do
se

s o
f

Lu
go

l’s
 so

lut
ion

 h
av

e 
oc

cu
rre

d 
wh

en
 ju

st 
a 

few
dr

op
sw

er
e 

ind
ica

ted
. C

on
tri

bu
tin

g 
fac

tor
s

inc
lud

e 
un

fam
ilia

rit
y w

ith
 th

e 
dr

ug
, w

hic
h 

is
inf

re
qu

en
tly

 p
re

sc
rib

ed
, a

nd
 u

ne
xp

ec
ted

 d
os

ing
un

its
, a

s a
du

lt 
do

se
s a

re
 ty

pic
all

y e
xp

re
ss

ed
 in

mL
, n

ot 
dr

op
s.

Pr
ov

ide
 pr

oto
co

ls 
for

 m
an

ag
ing

 ac
ute

 hy
pe

rth
y-

roi
dis

m,
 pr

ote
cti

ng
 th

e t
hy

roi
d d

uri
ng

 ex
po

su
re 

to
rad

ioa
cti

ve
 io

din
e, 

an
d p

reo
pe

rat
ive

 us
e o

f io
din

e
so

lut
ion

s. 
Inc

lud
e i

od
ine

 so
lut

ion
 do

sin
g i

nfo
rm

a-
tio

n i
n p

rot
oc

ols
 an

d o
rde

r e
ntr

y s
ys

tem
s. 

Dis
-

pe
ns

e e
ac

h d
os

e o
f io

din
e s

olu
tio

n i
n a

 pr
efi

lle
d

sy
rin

ge
. If

 a 
bu

lk 
bo

ttle
 m

us
t b

e d
isp

en
se

d, 
aff

ix 
a

wa
rni

ng
: “

Th
e t

ota
l v

olu
me

 in
 th

e c
on

tai
ne

r w
ou

ld
be

 to
xic

 if 
tak

en
 as

 a 
sin

gle
 do

se
.”

D
if
fe

re
n

ti
a

ti
n

g
 p

e
n

ic
ill

in
 f

ro
m

 p
e

n
ic

ill
A

M
IN

E
 (

C
U

P
R

IM
IN

E
) 

(2
0)

An
 e

lec
tro

nic
 p

re
sc

rip
tio

n 
for

 th
e 

ch
ela

tin
g

ag
en

t p
en

ici
lla

mi
ne

 w
as

 o
rd

er
ed

 fo
r a

 yo
un

g
bo

y, 
bu

t t
he

 p
re

sc
rib

er
 in

ten
de

d 
to 

or
de

r
pe

nic
illi

n. 
Th

e 
dr

ug
s h

av
e 

sim
ila

r n
am

es
 a

nd
ap

pe
ar

ed
 se

qu
en

tia
lly

 o
n 

th
e 

or
de

r e
nt

ry
sc

re
en

.  
 

Co
ns

ide
r u

sin
g 

tal
l m

an
 le

tte
rs 

for
 p

en
ici

ll-
AM

IN
E

on
 o

rd
er

 e
nt

ry
 sc

re
en

s, 
lab

els
, s

he
lf

tal
ke

rs,
 m

ed
ica

tio
n 

ad
mi

nis
tra

tio
n 

re
co

rd
s, 

an
d

oth
er

 m
ed

ia 
for

 c
om

mu
nic

ati
ng

 th
e 

dr
ug

na
me

. I
nc

or
po

ra
te 

th
e 

br
an

d 
na

me
 a

nd
 th

e
pu

rp
os

e 
of 

th
e 

me
dic

ati
on

 o
n 

th
e 

pr
es

cr
ipt

ion
. 
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b
le
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R

e
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n
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n
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a
ti
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s
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t
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c
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C
o

m
p

le
te

d

In
g

e
s
ti
o

n
 o

r 
a

s
p

ir
a

ti
o

n
 o

f 
fo

re
ig

n
 o

b
je

c
ts

 o
r 

to
x

ic
 s

u
b

s
ta

n
c

e
s
 

(2
2)

A 
ho

sp
ita

liz
ed

 su
rg

ica
l p

ati
en

t d
ev

elo
pe

d 
a

po
sto

pe
ra

tiv
e 

co
ug

h 
th

at 
co

nt
inu

ed
 fo

r a
 c

ou
ple

of 
we

ek
s a

fte
r d

isc
ha

rg
e. 

Du
rin

g 
a 

str
on

g
co

ug
hin

g 
sp

ell
, t

he
 p

ati
en

t c
ou

gh
ed

 u
p 

a 
sm

all
wh

ite
 c

ap
. T

he
 p

ati
en

t h
ad

 a
cc

ide
nt

all
y

ing
es

ted
 o

r a
sp

ira
ted

 a
 0

.9 
%

 so
diu

m 
ch

lor
ide

sy
rin

ge
 c

ap
, w

hic
h 

th
e 

ho
sp

ita
l u

se
d 

for
 IV

flu
sh

es
.  

St
aff

 w
ho

 e
nt

er
 p

ati
en

t c
ar

e 
ar

ea
s n

ee
d 

to
ke

ep
 th

e 
pa

tie
nt

’s 
ro

om
 a

nd
/o

r i
mm

ed
iat

e
ca

re
 a

re
a 

fre
e 

of 
clu

tte
r t

ha
t c

ou
ld 

re
su

lt 
in

ac
cid

en
tal

 in
ge

sti
on

 o
r i

nh
ala

tio
n 

of 
un

in-
ten

de
d 

pr
od

uc
ts—

ev
en

 w
he

n 
pa

tie
nt

s a
re

 fu
lly

ale
rt 

an
d 

or
ien

ted
. N

ev
er

 le
av

e 
sy

rin
ge

 c
ap

s,
fix

ati
ve

s, 
de

ve
lop

er
 so

lut
ion

s, 
cle

an
ing

 a
ge

nt
s,

top
ica

l a
nt

ise
pt

ics
, o

r o
th

er
 to

pic
al 

liq
uid

pr
od

uc
ts 

at 
th

e 
be

ds
ide

. 

R
e

p
la

c
e

 c
h

ild
-r

e
s
is

ta
n

t 
c

a
p

s
 a

ft
e

r 
m

e
a

s
u

ri
n

g
 l
iq

u
id

 d
o

s
e

s
 u

s
in

g
 a

n
 o

ra
l 
s
y
ri

n
g

e
 a

n
d

 a
d

a
p

te
r 

(2
5)

In 
th

e 
ho

me
, a

da
pt

er
s t

ha
t f

it 
on

 b
ott

les
 o

f o
ra

l
liq

uid
 m

ed
ica

tio
ns

 m
ak

e 
it 

ea
sie

r f
or

 p
ar

en
ts 

to
wi

th
dr

aw
 th

e 
me

dic
ati

on
 in

to 
an

 o
ra

l s
yri

ng
e.

Af
ter

 u
se

, s
om

e 
pa

re
nt

s h
av

e 
lef

t t
he

 a
da

pt
er

 in
th

e 
bo

ttl
e 

ra
th

er
 th

an
 re

pla
cin

g 
th

e 
ch

ild
-

re
sis

tan
t s

afe
ty 

ca
p. 

Ch
ild

re
n 

ca
n 

ac
ce

ss
 th

e
liq

uid
 m

ed
ica

tio
n 

by
 e

as
ily

 re
mo

vin
g 

th
e

ad
ap

ter
, w

hic
h 

ha
s l

ed
 to

 a
cc

ide
nt

al 
po

iso
nin

gs
th

at 
re

qu
ire

 h
os

pit
ali

za
tio

n. 

Di
sp

en
se

 o
ra

l li
qu

id 
me

dic
ati

on
s w

ith
 a

n 
or

al
sy

rin
ge

 a
da

pt
er

 th
at 

all
ow

s t
he

 c
hil

d-
re

sis
tan

t
bo

ttl
e 

ca
p 

to 
be

 re
pla

ce
d 

wi
th

ou
t r

em
ov

ing
 th

e
ad

ap
ter

. E
ve

n 
wi

th
 a

du
lt 

liq
uid

 m
ed

ica
tio

ns
,

th
is 

pr
ec

au
tio

n 
is 

cr
itic

al 
to 

pr
ev

en
t a

 c
hil

d
fro

m 
ac

ce
ss

ing
 a

du
lt 

me
dic

ati
on

s. 
Jo

in 
th

e 
Up

an
d 

Aw
ay

 a
nd

 O
ut

 o
f S

ig
ht

 C
am

pa
ig

n
(w

ww
.up

an
da

wa
y.o

rg
/),

 a
nd

 h
elp

 re
mi

nd
co

ns
um

er
s a

bo
ut

 sa
fe 

me
dic

ati
on

 st
or

ag
e.

D
ru

g
 n

a
m

e
s
 t

h
a

t 
e

n
d

 w
it
h

 t
h

e
 l
e

tt
e

r 
“L

” 
c

a
n

 c
o

n
tr

ib
u

te
 t

o
 o

v
e

rd
o

s
e

s
 

(2
5)

Dr
ug

 n
am

es
 th

at 
en

d 
wi

th
 th

e 
let

ter
 “L

” h
av

e
oc

ca
sio

na
lly

 c
on

tri
bu

ted
 to

 o
ve

rd
os

es
. T

he
low

er
 c

as
e 

“l”
 h

as
 b

ee
n 

mi
sre

ad
 a

s t
he

nu
me

ra
l “

1”
 a

nd
 m

isr
ea

d 
as

 p
ar

t o
f t

he
 d

os
e.

Fo
r e

xa
mp

le,
 lis

ino
pr

il 2
.5 

mg
 c

an
 b

e 
mi

sre
ad

as
 lis

ino
pr

il 1
2.5

 m
g 

if 
th

er
e 

is 
ina

de
qu

ate
sp

ac
e 

be
tw

ee
n 

th
e 

las
t l

ett
er

 o
f t

he
 d

ru
g 

na
me

an
d 

th
e 

nu
me

ric
al 

do
se

 (i
.e.

, li
sin

op
ril2

.5 
mg

). 

Ad
vis

e 
pr

es
cr

ibe
rs,

 p
ha

rm
ac

ist
s, 

an
d 

nu
rse

s t
o

lea
ve

 su
ffi

cie
nt

 sp
ac

e 
be

tw
ee

n 
th

e 
nu

me
ric

do
se

 a
nd

 th
e 

dr
ug

 n
am

e. 
Th

is 
re

co
mm

en
da

-
tio

n 
als

o 
ap

pli
es

 to
 e

lec
tro

nic
 p

re
sc

rib
ing

 a
nd

sta
nd

ar
d 

or
de

r s
ets

 si
nc

e 
typ

ed
 d

ru
g 

na
me

s
an

d 
do

se
s c

an
 a

lso
 re

su
lt 

in 
er

ro
rs 

if 
su

ffi
cie

nt
sp

ac
e 

is 
no

t p
ro

vid
ed

 b
et

we
en

 th
e 

dr
ug

 n
am

e
an

d 
do

se
/s

tre
ng

th
. 

P
C

N
-2

0
0

 m
a

y
 b

e
 a

n
 e

rr
o

n
e

o
u

s
 c

h
o

ic
e

 w
h

e
n

 e
n

te
ri

n
g

 a
lle

rg
ie

s
 t

o
 p

e
n

ic
ill

in
 

(2
1)

A 
dis

co
nti

nu
ed

 n
utr

itio
na

l s
up

ple
me

nt 
“P

CN
-2

00
”

ma
y s

till
 b

e a
n 

op
tio

n 
if 

“P
CN

” i
s t

yp
ed

 w
he

n
en

ter
ing

 a 
pe

nic
illi

n 
all

erg
y i

nto
 th

e c
om

pu
ter

. If
“P

CN
-2

00
” i

s s
ele

cte
d 

in 
err

or,
 n

o w
arn

ing
 w

ou
ld

ap
pe

ar 
if 

a p
en

ici
llin

 or
de

r w
as

 en
ter

ed
 fo

r a
pe

nic
illi

n-
all

erg
ic 

pa
tie

nt.
 

If 
PC

N-
20

0 
is 

sti
ll l

ist
ed

 a
s a

n 
op

tio
n 

wh
en

 yo
u

en
ter

 “P
CN

” i
n 

yo
ur

 a
lle

rg
en

 p
ick

 lis
t, 

re
mo

ve
it 

ma
nu

all
y o

r w
or

k 
wi

th
 yo

ur
 c

om
pu

ter
sy

ste
m 

ve
nd

or
 to

 re
mo

ve
 it

. B
e 

su
re

 to
 ch

ec
k

all
 in

for
ma

tio
n 

sy
ste

ms
 w

he
re

 a
lle

rg
y e

nt
rie

s
ma

y o
cc

ur
.
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