
 

20

 
GENER

 

1. Wha
Safe 

 
The f
have 

 
 A

im
b
o
h

 
 T

ab
to

 T
id
le
 

 IS
T
u
im

 
2. Wha

hosp
 

A few
“Not 
exam
you c

 

 

11 ISMP

RAL QUEST

at are the be
Medication

following be
the ability to

Aggregate res
mportant info
e compared 
f hospital ef
ospitals abou

The project w
ble to see tha
o track aggre

 
This assessme
dentify areas
eadership sup

SMP, the Am
Trust (HRET

seful progra
mpact patien

at if a specifi
ital? 

w of the self-
Applicable”

mple, if in you
can answer “

P Medica

Freque

TIONS 

enefits of com
n Practices (

enefits to hea
o collect and

sults from a 
formation ab
to results ob

fforts to enha
ut ongoing m

will be of gre
at hospitals a
egate progre

ent will be o
s of weaknes
pport can be

merican Hos
), and others
ms to help h

nt safety.  

ic self-asses

f-assessment 
” can only be
ur organizat

“Not Applica
 

    ©2

tion Safe

ently Ask

mpleting th
(ISMP)? 

althcare cons
d aggregate d

large pool o
out the curre

btained in 20
ance medicat
medication s

eat value in g
are being pro
ss over time

of significant
ss related to m
e sought for i

pital Associ
s will be able
hospitals imp

sment item 

items offer
e selected if 
tion, chemoth
able” to item

2011 ISMP Med

 
ety Self A

 
ked Quest

 

 
he assessmen

sumers and h
data on a nat

of responden
ent status of 
000 and 2004
tion safety. S

system impro

gaining cons
oactive in id
.  

t assistance t
medication u
improvemen

ation (AHA
e to focus ad
plement high

does not ap

the option o
your hospita
herapy (incl

m number 69

dication Safety S

Assessme

tions (FA

nt and subm

hospitals can
tional level:

nts will provi
f the medicat
4, and will c
Such data w
ovements.  

sumer confid
dentifying sa

to hospital m
use in their o
nts in these c

A), the Health
dditional edu
h-leverage st

pply to the s

of “Not Appl
al meets the 
luding oral a
.  

Self Assessment®

nt® for H

AQs) 

mitting it to 

n only be ach
 

ide US hosp
tion use syste
create a new 

will be useful

dence, as the
afe practices 

managers wh
organization
critical areas

h Research a
ucational eff
trategies that

services pro

licable.” For
listed scorin

agents) is nev

® for Hospitals  

Hospitals

the Institut

hieved if we

itals with 
em, which c
baseline in 2

l in advising 

e public will 
and will be 

ho seek to 
n so that top 
s.  

and Educatio
forts and des
t can positiv

ovided in my

r these items
ng guideline
ver prescribe

        1 

te for 

e 

can 
2011 

be 
able 

onal 
sign 
vely 

y 

, 
. For 
ed, 



 

 
3. We a

form
admi

 
If you
perta

 
4. Our 

corpo
Man
just o

 
It is i
indiv
quest
hospi
indiv
 

5. We a
appr

 
Many
but w
are ap
quest

 
 

 
DEMOG
 
 
1. Must

 
All q
#17.  

 
2. Are t

the d
  

Hosp
demo
type o
and/o
organ
on ac

 

 

are a psychi
m (e.g., infusi

inistration?

ur hospital d
in to IV adm

health syste
orate functi
agement, In
one assessm

important tha
vidually and 
tions well be
ital will truly

vidual set of 

are a behavi
ropriate for 

y of the item
we would enc
ppropriate fo
tions, please 

GRAPHICS

t I answer a

uestions in t

there specif
demographic

pital adminis
ographic que
of organizat

or governanc
nization subm
ccreditation s

atric hospit
ions, IV pus
  

does not adm
ministration w

em consists 
ions (e.g., Ph
nformation 

ment for all t

at each hosp
submit their

eyond govern
y benefit if th
scores.  

ioral health/
our organiz

ms contained 
courage you 
or your organ
contact: sel

S 

all of the que

the demograp

fic guideline
cs section? 

tration shou
estions. Answ
ion (#2), typ

ce (#8), and l
mits to state 
surveys and 

 

    ©2

tal that does
sh). How sh

minister any I
with an E.  

of three hos
harmacy an
Technology
three hospit

pital in a mul
r information
nance and po
hey complet

/ambulator
zation?  

in the assess
to organize

nization, and
fassess@ism

estions in th

phics section

es available 

ld be contac
wers to ques
pe of service
location (#1
and federal 
applications

2011 ISMP Med

sn't adminis
hould we ans

IV solutions

spitals, whic
nd Therapeu
y, policies an
tals? 

ltihospital sy
n separately. 
olicies and p
te the assessm

y care orga

sment may n
an interdisc

d use the res
mp.org. 

he demograp

n must be co

for which c

cted for the c
tions such a
 (#3), health
0), should b
agencies for

s. 

dication Safety S

ster IV solu
swer items t

 then you ca

ch all share
utics [P&T]
nd procedur

ystem compl
 The items i

procedures th
ment individ

anization. Is 

not be applic
ciplinary team
sults internal

phics sectio

ompleted wit

choice to sele

correct respo
s number of

hcare system
e consistent 
r licensure, M

Self Assessment®

utions or me
that relate t

an answer th

e many of th
] Committe
res). Should

lete the asses
in the assessm
hat are in pla
dually and ob

 the ISMP a

cable to your
m, review th
lly. If you ha

on?  

th the excep

ect for certa

onses when c
f staffed inpa

m with shared
with the res

Medicare pa

® for Hospitals  

edications in
to IV drug 

ose items th

he same 
e, Risk 
d we comple

ssment 
ment ask 
ace. Each 
btain their o

assessment 

r organizatio
hose items th
ave further 

ption of ques

ain question

completing t
atient beds (#
d ownership 
sponses your
articipation, a

        2 

n any 

hat 

ete 

own 

on, 
hat 

tion 

ns in 

the 
#1), 

r 
and 



 

 
3. How 

 
When
“US M
demo
to thi
comp

 
4. My h

mem
 

If you
withi
box (
not k
subm
result
 

 
 
SELF-A
 
 
I. PATIE
Core Ch
 
 
Item #14
For elect
automat
patient’s
 
For elect
the patien
screens. I
allergies 
access a 
directed t
 
 
Item #22
What is 
 
A patient
pharmaci
informati
be access

 

do I answe

n entering yo
Military For

ographic que
is question. I
pleting this a

hospital is p
mbers. How d

u are part of 
in the collabo
(or boxes, if 
know your co
mitting your i

ts, please lea

ASSESSMEN

ENT INFOR
haracteristic

4 
tronic syste
ted dispensin
s known alle

ronic system
nt’s allergy s
If limited by
do not need
full list of th
to another so

2  
meant by "

t's comorbid
ists use to en
ion as orders
sed, then the

r question #

our informat
reign” or “N
estion #2 as “
If you are a n
assessment, p

art of a coll
do I obtain 

f a participati
orative grou
you have mu

ollaborative-
information.
ave this ques

NT ITEMS 

RMATION 
c #1 

ms (e.g., ele
ng cabinets 
ergies need 

ms (eMAR, A
status (e.g., “

y space; how
d to be listed 
he patient’s a
ource (e.g., t

available in

d and/or chro
nter or verify
s are process
e answer to th

    ©2

#12 if my ho

tion into the 
on-US Coun
“Military,” p
non-military
please select

laborative t
my code for

ing collabora
up, please ent
ultiple collab
-specific cod
 If you are n
stion blank.

 

ectronic med
[ADCs], CO
to be visible

ADCs, COM
“No Known

wever, if the p
on the scree

allergies thro
the patient’s 

n the pharm

onic conditio
y medication
sed. If the in
his item sho

2011 ISMP Med

ospital is loc

online self-a
ntry” from th
please select
y hospital loc
t “Non-US C

hat plans to
r question #

ative that pla
ter your assi
borative cod

de, please con
not part of a 

dication adm
OMPUTER O
e? 

PUTER ORD
 Allergies,” 
patient has s
en. The user,
ough a link p
chart) for a 

macy comput

ons should be
n orders, in o
nformation is
uld not exce

dication Safety S

cated outsid

assessment f
he drop-dow
t “US Militar
cated outside
Country.”  

o aggregate 
#17? 

ans to share 
igned collabo
des) provided
ntact your co
collaborativ

ministration
ORDER ENTR

DER ENTRY S
“Allergies”)

several allerg
, though, sho
present on th
complete lis

ter system f

e contained i
order to have
s available in
eed level C.

Self Assessment®

de of the Un

form, you ca
wn list. If you

ry Foreign” 
e of the Unit

the results 

its aggregat
orative-spec
d in question
ollaborative 

ve that will b

n record [eM
RY SYSTEMS

SYSTEMS), a
) should be p
gies, all of th
ould either b
he screen or 
st of allergie

for referenc

in the compu
e easy acces
n a separate 

® for Hospitals  

nited States?

an select eith
u answered 
as your resp
ted States 

of its hospit

te data intern
cific code int
n #17. If you
leader befor
e aggregatin

MAR], 
S), do all of 

at a minimum
present on al
he patient’s 
be able to eas
should be 

es. 

ce” in this it

uter system 
s to this 
system that 

        3 

? 

her 

ponse 

tal 

nally, 
to the 
u do 
re 

ng its 

the 

m, 
ll 

sily 

tem? 

that 

must 



 

 

Item #53
What do
 
“Adequa
relevant a
equipmen
(includin

 
II. DRUG
Core Ch
 
 
Item #34
What ar
 
High-lev
to low-le
compens
broader, 
(low-leve
both high
 
 
Items #4
What ar
ENTRY S
interacti
 
Example
can be fo
 

 
II. DRU
Core Ch
 
 
Item #52
What is 
 
The “pot
Medicati
Feedback
outside o
occur du
to the for
 
 

 

 

3.  
oes “adequa

ately monitor
and current l
nt in order fo

ng errors) fro

G INFORM
haracteristic

4.  
re high-lever

verage error-r
everage strate
ate for weak
more lasting
erage). For m
h-leverage an

47. and #48. 
re some exam
SYSTEMS, in
ions, and ap

s of medicat
ound at the e

UG INFORM
haracteristic

2.  
meant by th

tential for er
ion Safety Al
k from hosp
of the organi
ue to characte
rmulary. 

ately monito

r and manag
laboratory in
or practition

om occurring

MATION 
c #2 

rage error-r

reduction str
egies, which
k systems, er
g impact (hig
more inform
nd low-lever

 
mples of me

n order to ve
ppropriaten

tion orders th
nd of this do

MATION 
c #3 

he "potenti

rror” in this i
lert!®, FDA 
ital committ
ization is als
eristics of th

    ©2

or and mana

e” refers to t
nformation, u

ners to adjust
g, or to help 

reduction st

rategies are s
h rely on the 
rror preventi
gh-leverage)
ation about s
rage strategi

edication or
erify that th
ess, based o

hat can be u
ocument. Ple

al for error

item refers to
alerts, manu

tee members
so obtained, 
he medication

2011 ISMP Med

age” mean i

the ability of
up-to-date d
t medication
mitigate the

trategies? 

strategies th
individual. 

ion tools that
), than those 
selecting err
ies, click her

rders that ca
he system sc
on the patien

sed to test yo
ease note: T

r is investiga

o a review o
ufacturer not
s on any pers
and discussi
n or drug ca

dication Safety S

in this item?

f the healthc
drug alerts, a
n therapy, pre
eir adverse ef

at focus on f
Since people
t are designe
directed at c

ror-reduction
re.  

an be used t
reens for al
nt’s profile?

our COMPUT
This is not an

ated" in this

of external pu
tices) for inf
sonal experie
ion about err
ategory is rev

Self Assessment®

? 

care organiza
and appropria
event advers
ffects.

fixing the sy
e cannot be e
ed to fix the 
changing hu
n strategies a

to test COMP
llergies, con
? 

TER ORDER
n exhaustive 

s item? 

ublications (
formation on
ences using 
rors that may
viewed befor

® for Hospitals  

ation to prov
ate monitori
se drug effec

ystem, compa
expected to 
system have

uman behavio
and example

PUTER ORD
ntraindicatio

R ENTRY SYS
list of exam

(e.g., ISMP 
n reported er
the medicat

y be prone to
re adding a d

        4 

vide 
ing 
cts 

ared 

e a 
or 
es of 

DER 
ons, 

STEM 
mples. 

rrors. 
ion 
o 
drug 

 



 

 
Items #5
Please ex
 
Medicati
approved
doses. A 
supported
dose. 
 
 
V. DRUG
Core Ch
 

 

When mo
terminolo
consisten
infusion 
cues used
using dif
and build
 
 
VI. DRU
Core Ch
 
 
Item #13
Can all o
infusion,
technolo
 
No. Curr
practition
verify ch
available
 
 
 
 
 
 
 

 
Item #98
What is 
“visual c
 

 

58. and #59. 
xplain what

ions that are 
d labeling or 
medication 
d in peer-rev

G STANDA
haracteristic

ore than one
ogy used to d
ntly used. Fo
is used, it al
d to distingu
fferent colore
ding order en

UG MEDIC
haracteristic

32.  
of the comp
, patient, ch

ogy? 

rently, the tec
ner would st

hannel select
e in the hospi

8.  
meant by “

cue” that sh

 
t is meant by

prescribed f
in the curre
being prescr

viewed litera

ARDIZATIO
c #7 

e standardize
differentiate

or example, w
ways refers 

uish multiple
ed medicatio
ntry alerts fo

ATION DE
c #11 

onents liste
hannel select

chnology do
ill be require
ion, line atta
ital.  

consistent t
hould be use

    ©2

y "uncomm

for indication
nt literature 
ribed for a n
ature would n

ON, STORA

ed concentrat
e the concent
whenever the
to the same 

e concentrati
on labels; usi
or verificatio

EVICE ACQ

d in this ite
tion, and lin

oes not exist 
ed to indepe
achment) dep

terminology
ed? 

2011 ISMP Med

mon uses or 

ns or at dose
would be co

non-FDA ind
not be consi

AGE, AND 

tion is requir
trations (e.g.
e term ‘doub
concentratio
ons of the sa
ing auxiliary

on of the sele

QUISITION

m (drug/sol
ne attachme

to verify all
ndently veri
pending on t

y” in this ite

dication Safety S

atypical dos

es that are no
onsidered un
dication or re
idered an unc

DISTRIBU

red for a hig
., double stre
ble strength’
on of that hig
ame high-ale
y labels on th
ected concen

N, USE, AND

lution, drug
ent) be inde

l of these com
ify some of t
the capabilit

em? What w

Self Assessment®

ses.” 

ot supported
ncommon us
ecommended
common use

UTION 

gh-alert infus
ength, quadr
’ for a specif
gh-alert infu
ert infusion m
he concentra

ntration. 

D MONITO

g concentrat
ependently v

mponents. A
these compo
ties of the tec

would be an 

® for Hospitals  

d in the drug 
es or atypica
d dose that i
e or atypical

sion, the 
ruple strengt
fic high-alert
usion. Visual
may include
ated infusion

ORING 

tion, rate of
verified usin

A second 
onents (e.g., 
chnology 

example of

        5 

al 
s 
l 

th) is 
t 
l 

e: 
n; 

f 
ng 

f a 



 

 
 
 
VII. ENV
Core Ch
 
 
Items #1
How can
their abi
 
In order t
the adequ
accurate 
obtained 
on patien
include q
 
 
X. QUA
Core Ch
 
 
Item #24
Explain 
 
These are
reduction
 
 Trigg

INRs
nalox
These
and s
 

 Trac
A pro
incor
the ri
 

 Obse
the nu
used 
numb
numb

 
 

 

VIRONME
haracteristic

164. and #16
n my organi
ility to perfo

to gain a true
uacy of staff
choice for e
from routin

nt safety cult
questions reg

LITY PRO
haracteristic

47.  
the exampl

e methods of
n strategies. 

gers - A list 
s or PTTs ab
xone], emerg
e may be tra

standardized 

cking risk pr
ocess of assi
rporating cha
isk assessme

ervational m
umber of err
to obtain a n

ber of medic
ber of associ
 

ENTAL FAC
c #13 

65.  
ization meas
orm adequa

e perspectiv
fing patterns 
ach of these
e, staff surve
ture (e.g., AH
garding staff

CESSES AN
c #18 

es given for

ften used by
They may in

of laborator
ove a critica

gency return
acked electro

chart review

riority num
gning a risk 
ange strategi
ent number h

methods of e
rors detected
numerator, w
ation doses t

iated procedu

 

    ©2

CTORS, WO

sure staff pe
ate and safe 

e from pharm
within their
 items, your 
eys that are c
HRQ Survey
f perception o

ND RISK M

r "effective m

y hospitals as
nclude: 

ry values, me
al value, one 
s to the oper

onically durin
w.  

mbers from F
assessment 

ies into the p
has changed.

error detect
d during dire
which is then
that should h
ures, which b

2011 ISMP Med

ORKFLOW

erception of
care? 

macists, pha
r respective d
organization

conducted w
ys on Patient
of safe staffi

MANAGEM

means of m

s a more accu

edications, p
time dose o

rating room)
ng order ent

FAILURE MO
number to a

process, and 
 

ion - A dete
ect observatio
n divided by 
have been ad
becomes the

dication Safety S

W, AND STA

f staffing pa

armacy techn
departments
n may want 

within your o
t Safety Cult

fing patterns.

MENT 

measuring m

urate measu

procedures, a
of an antidote
) that may in
try or manua

ODE AND EF
a specific FM
re-performin

ermination of
on of perfor
a volume in

dministered,
e denominato

Self Assessment®

AFFING PA

atterns and 

nicians, and 
s, and to sele

to consider 
organization
ture) are ava
. 

medication sa

urement to tr

and other me
e or reversal

ndicate an err
ally via elect

FFECTS ANA
MEA for a pro
ng the FMEA

f error frequ
rmance. This
ndicator such
, total patien
or. 

® for Hospitals  

ATTERNS

its effect on

nurses, rega
ect the most 
utilizing dat
. Several sur
ailable that 

afety.” 

ack risk- 

easures (e.g.
l agent [e.g.,
ror has occu
tronic printou

ALYSIS (FME
ocess, 
A to determin

uency based 
s measureme
h as the total
nt admissions

        6 

n 

arding 

ta 
rveys 

, 
 

urred. 
uts 

A) - 

ne if 

on 
ent is 
l 
s, or 



 

 
 
 
X. QUA
Core Ch
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Item #26
Does this
medicati
 
No. How
checked 
practition
performe
 
This can 
methods)
 

 T
ei
 

 A
th

 
If all med
(CPOE) s
independ
organizat
pharmacy
into the p
still need

 

LITY PRO
haracteristic

64.  
s item requi
ion order th

wever, medic
for transcrip
ner, prior to 
ed by a pract

be accompli
), for exampl

The order is e
ither the ente

A pharmacist
he electronic

dication orde
system, that 

dent double c
tion’s CPOE
y system, an
pharmacy co
d to occur. 

CESSES AN
c #19 

 

ire a second
hat is entere

ation orders
ption accurac
administrati

titioner other

ished by usin
le:  

entered into 
ered order or

t enters the o
c medication

ers are enter
is fully inte

check does n
E system; ho
nd pharmacis
omputer syst

    ©2

ND RISK M

d pharmacis
ed into the p

 entered into
cy either by 
ion of the fir
r than the ind

ng a number

the pharmac
r the label th

order into the
n administrat

red by prescr
grated or IN

not need to o
wever, is no
sts are still re
em, then an 

2011 ISMP Med

MANAGEM

st to indepen
pharmacy co

o the pharma
a pharmacis

rst dose. This
dividual who

r of different

cy computer 
hat is genera

e pharmacy c
tion record (e

ribers into a 
TERFACED

occur as no tr
ot fully integ
equired to tr
independent

dication Safety S

MENT 

ndently dou
omputer sys

acy compute
st or another 
s double che
o entered the

t methods (o

system and 
ated to the or

computer sy
eMAR) to th

computerize
with the pha
ranscription 

grated or INT
ranscribe som
t double che

Self Assessment®

uble check e
stem? 

er system sho
licensed hea

eck should id
e order. 

or a combina

a pharmacis
riginal order

ystem and a n
he original o

ed prescriber
armacy syste
 would be re

TERFACED w
me or all me
eck of the tra

® for Hospitals  

every 

ould be doub
althcare 
deally be 

ation of these

st compares 
; 

nurse compa
order. 

r order entry
em, an 
equired. If th
with the 
edication ord
anscription w

        7 

ble 

e 

ares 

y 

he 

ders 
would 



 
SAMPL
FOR C
 
(The follo
hospital’s
 

Test 

Allergie
Cross A

Contrai
 
Based o
 

Contrai
 
Based o
Pregnan
 
 
Dose Li
Contrai
 
Based o
Patient 
 
 

Dose Li
Contrai
 
Based o
Laborat
 

 

Dose Li
Contrai
 
Based o
Patient 
 

 

 

LE MEDIC
COMPUTER

owing are exam
s formulary an

Category 

es and  
Allergies 

indication 

n: Route  

indication 

n: 
ncy/Lactation

mit or 
indication 

n: 
Diagnosis 

mit or 
indication 

n: 
tory Results 

mit or 
indication 

n: 
Age/Weight 

 

CATION OR
R TESTING

mples only.  If 
nd that is also a

Pati

Patient w
penicillin

Patient w
sulfonami

Adult pat

Adult pat

n 

Pregnant 

Pregnant 

Adult pat
rheumato

Adult pat
creatinine
(CrCl) of 
50 mL/mi

Adult pat
INR of 6 

Pediatric 
weight of

12 year o

83 year o

 

RDERS  
G 

f a medication l
applicable to th

ent Profile 

ith a  
n allergy 

ith a  
ide allergy 

ient 

ient 

patient 

patient 

ient with 
id arthritis 

ient with a 
e clearance 
f less than  
in 

ient with an  

patient with a
f 8 kg 

ld patient 

ld patient 

    ©2

listed below is 
e correspondin

ticarcil
potassi

sulfam
trimeth

vinCR

cephale

simvas

ISOtre

 

methot

levoflo

warfari

a 
morphi

CISpla

triazola

2011 ISMP Med

not on your ho
ng test category

Drug 

llin/clavulana
ium (TIMENT

ethoxazole 80
hoprim 160 m

IStine 

exin oral susp

tatin 

etinoin 

trexate 

oxacin 

in 

ine 

atin 

am 

dication Safety S

ospital’s formu
y.)   

ate 
TIN) 

3.

00 mg/ 
mg 

1

pension 2

2

4

1

7

2

0

Self Assessment®

ulary, use a me

Dose 

1 grams 

1 tablet 

2 mg 

250 mg 

20 mg 

40 mg 

10 mg 

750 mg 

5 mg 

8 mg 

204 mg 

0.5 mg 

® for Hospitals  

edication that is

Route 

IV 

PO 

intrathecally

IV 

PO 

PO 

PO 

IV 

PO 

IV 

IV 

PO 

        8 

s on your 

Frequen

every 4 h

twice a d

now

every 6 h

once dail
the even

twice da

daily

every
24 hou

daily

once

once

at bedtim

ncy 

ours

day 

ours

ly in 
ning 

aily 

y  
rs 

me 



 
SAMPL
FOR C

Test 

Single a
Cumula
Limits 

Therape
Duplica

Ability t
corollar
into the 

 

LE MEDIC
COMPUTER

Category 

and 
ative Dose 

eutic 
ation 

to build 
ry orders 

system 

 

CATION OR
R TESTING

Patie

Adult pati

Adult pati

Adult pati
receiving:
 
oxyCODO
acetamino
1 tablet PO

Opioid-na
patient 

Adult pati
receiving:
 
enalapril 5

Adult pati
baseline p

Adult pati
ordered IN

RDERS  
G (continued

ent Profile 

ent 

ent 

ent already 

ONE 5mg/ 
ophen 500 mg
O every 6 hou

aïve adult 

ent already 

5 mg PO daily

ent without a
latelet count  

ent without a
NR  

    ©2

d) 

warfarin

atenolo

g, 
urs 

acetami

HYDR

y 

lisinopr

a 
heparin

an 
warfarin

2011 ISMP Med

 
Drug 

n 

l 

inophen  

ROmorphone

ril  

n 

n 

dication Safety S

1

6

e 

1

5,0

Self Assessment®

Dose 

3 mg 

100 mg 

650 mg 

4 mg 

10 mg 

000 units su

5 mg 

® for Hospitals  

Route 

PO 

PO 

PO 

IV 

PO 

ubcutaneously

PO 

        9 

Frequen

every 1 h

three tim
a day

every 4 h

once

daily

y 
every

12 hou

daily

ncy 

hour 

mes   
y 

ours

 

y  
rs 




