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Are you familiar with the Institute for Safe
Medication Practice (ISMP) Best Practices?

A. YES
B. NO
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Have you worked on implementing an ISMP Best
Practice?

A. YES
B. NO
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Learning Objectives — Pharmacists and Technicians

* List the Institute for Safe Medication Practices (ISMP) 2018-
2019 Targeted Medication Safety Best Practices.

* Review strategies for compliance with the ISMP
recommendations.

* I[dentify barriers to achieving compliance with the ISMP
recommendations.
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History of the ISMP Best Practices
“The purpose of the Targeted Medication Safety

Best Practices for Hospitals is to identify, inspire, * ISMP Best Practices 2014-2015
and mobilize widespread, national adoption of * 6 best practices
consensus-based best practices for specific « ISMP Best Practices 2016-2017
medication safety issues that continue to cause * #2 and #3 revised

= #7-11 added

* [SMP Best Practices 2018-2019
= #4 and #7 revised
= #12-14 added

* Full compliance ranges from 38% to 94%

fatal and harmful errors in patients, despite
repeated warnings in ISMP publications.”*

http://www.ismp.org/Tools/BestPractices/TMSBP-for-Hospitalsv2.pdf
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Best Practice #1: Dispense vincristine and other BEST PRACTICE 2: METHOTREXATE
a) Use a weekly dosage regimen default for oral methotrexate

vinca alkaloids in a minibag (not syringe) in electronic systems when medication orders are entered.

* To avoid the mistake of administering vincristine intrathecally (can be fatal)
* RUMC changed to minibags only for adults and peds in inpatient and

outpatient pharmacies in 2014 Boose: 0 |ng
* National Comprehensive Cancer Network (NCCN) started their “Just Bag i ‘ 5
It)” campaign for safe vincristine handling in 2016 Route: ora
B Frequency: ] o ||QMON| ‘QWED| |

* The Oncology Nursing Society (ONS) also endorsed this change in 2016 and
has recommendations for safe administration

* At RUMC, we do the following . . . . .
» Gravity drip when given peripherally b) Require a hard stop verification of an appropriate oncologic
= Nurses to remain with the patient to monitor for extravasation indication for a|| dally oraI methotrexate orders.

= Flush line after infusion completed
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BEST PRACTICE 2: METHOTREXATE
c) Provide specific patient and/or family education for all
oral methotrexate discharge orders.

* Developed one page patient discharge education sheet specific to weekly
oral methotrexate

Discharge Instructions: Taking Methotrexate (weekly dosing)

Methotrexate is a chematherapy drug used 10 1zeat many cancers. However, this medicstion also werks on the
mmmine system and 15 commenly used to treal psorsasss, theumatond arthritis, and other immune disorders.
How should | take this medication?

* Remember - TAKE WEEKLY, not daily. Pack a day of the week you wall take your methotrexate.

+ Take wth & full glass of warer

* The dose is only gaven ouce a week if used for theumatoid antheitis or pacriasis.

+ Do not take your medicme mare often than directed and do not stop taking ths medicme without speaking 1o

your doctar

What do | do if | miss a dose?

Talk \\Im vour &u’mr althcare ssonal as soon as gossble, Do not take double or exera dos
Nowiiei e S e D o e o e ek e v

* To do—Add teaching point to Patlent Education Activity so that teaching
can begin during hospital stay
® Include reminder to give patient/family discharge education sheet

ELEVATE

d 7 hs ALLINOIS COUNCIL OF HEAITH.SYSTEM PHARMACISTS 2018 ANNUAI MEETING

BEST PRACTICE 3: Weighing Patients

* Barriers to implementing Best Practice #3
= Leadership buy-in
0 Inpatient and outpatient
0 Also buy-in from all disciplines (MD, RN, Engineering)
= Cost
0 Buying new scales
0 Buying new carts with scales for the ED
= Technology
0 Not able to lock down only entering weights in metric units
0 Not able to lock down all current bed scales and standing scales to metric only
= Size of the organization
0 # of scales, bed scales needed
0 Many clinics with scales
= We think in “pounds”
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BEST PRACTICE 3:

a) Weigh each patient as soon as possible on admission and during each
appropriate outpatient or emergency department encounter. Avoid the use of a
stated, estimated, or historical weight.
b) Measure and document patient weights in metr|c units only (kg).
s o
Weight D 18 e
Stated Weight Date 5,/9{ 8

o Ve T
ELEVATE Totsl 116 patients
A
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BEST PRACTICE 4: (REVISED) Ensure that all oral liquid
medications that are not commercially available in
unit dose packaging are dispensed by the pharmacy in
an oral or ENFit syringe.

* RUMC--Oral liquids are dispensed by
pharmacy in oral syringes marked with
Oral Use Only

* Conversion to ENFit is in discussion stage

= Do not stock bulk oral solutions of
medications on patient care units
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BEST PRACTICE 5: Purchase oral liquid dosing BEST PRACTICE 6: Eliminate
devices (oral syringes/cups/droppers) that only '
display the metric scale. i

* All medicine cups changed
on nursing units and
inpatient pharmacy October

glacial acetic acid from all
areas of the hospital.

*Removed from RUMC

2015 inpatient pharmacy in Wny

* All oral syringes have metric 2013 RRmon
scale markings only . . e
* Purchase dilute acetic ’%——fﬂ

acid products

w
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BEST PRACTICE 7: (REVISED) Segregate, sequester, and
differentiate all neuromuscular blocking agents (NMBs)

How does your institution keep neuromuscular from other medications, wherever they are stored in
blockers (rocuronium, cisatracurium, vecuronium) the organization

away from other medications?
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BEST PRACTICE 8: Administer high-alert intravenous (V)
medication infusions via a programmable infusion pump
utilizing dose error-reduction software (SMART PUMP)

TEST SERVER

BEST PRACTICE 8: Administer high-alert intravenous (IV) medication
infusions via a programmable infusion pump utilizing dose error-
reduction software
Drug Library—Guardrails
* Quarterly review
Jrdermuitient Dvugs - W Sirg CHC
“"::’ Tstal Dove Limits Wb L atyon Limets. orvoent abion Limits. Clinscal Ads.
Drug Mame Towing | Sofl | Soh [Hard | Toad | 5ol | Soll [ | Conc. | Naed | Soh | 5o | Rame
Therapy PI\S«:._ Unis | Min | Max CONCENY SBns. AR Min | Max | Vale | Units | M | Min | Max
Wit ey x| x g 290 | a0 "\o.'ml'l'.l?"\ﬂf"tl LY 0100 | G000 | 0900 | na va A va -
=L " o0 o] - | - |
o s [om |+ [+ |- e e RS e fa e
[asiioamat, x| x| mg | 2 | 30 | 3% poegrsomLmampimty x|- oot |onoo [oea | aa | e | e | o -
x| x "y 250 | 1500 | 2000 f= mg / = mL x 000 | 00c30 | OO0 | 0030 | mgimi 2 10 Fiter
x|x "y 300 | 1200 LT 8 x 00050 | 0054 | Ov00 | 01:00
[pesnosta x "y 1000 | 2200 | 2600 [-= Mg { = mL, x 020 | oo | opas | o0 e
x| x "y 50 | &40 | 458 LOTE S x 0035 | 0030 | O¥20 | 0900 (mgimd | 019 a2 os
x| X L] 250 | 1500 | 2000 i — o, x| - [-E A R-1F] - -
folemycin x|x| we |15 | 66 |60 [cumr—m af=] = |ows|zem0] - - - - -
= o o= e P e ey ey vy P
[roviuimab vedoin | o [ | mg | a5 | w0 | 185 [-mas—mt x 030 | 00040 | 030 |mpme a4 | 18
G5 N SR NPT N S NP 8 MR ) YT e e WO B P 2
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BEST PRACTICE 9: Ensure all appropriate antidotes, reversal agents,
and rescue agents are readily available.

* Have standardized protocols
and/or coupled order sets in place
that permit the emergency
administration of all appropriate
antidotes, reversal agents, and
rescue agents used in the facility.

Guidelines for Anticoag
-

lant Reversal

Chck

to jump
* Unfractionated Heparin
= Low Molecular Weight Heparin

= Fondaparinux
e M e
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BEST PRACTICE 9: Have directions for use/administration readily
available in all clinical areas where the antidotes, reversal agents, and
rescue agents are used.

nalowore (NARCAN] Injection 008 mg - Dess 008 mg IV Push  ASNEEDED ~ Respimtory Dapresion {baw sdesin introcsions) - [

.08 mg. A% NEEDED f rengratony 1t o i bl anadh AND Dot i S0 1o st CALL Dmasy of Shwhiing banvce lor BEDSIE EVALLATION, My Mo St & rinemusm oF 1 menulid f symplams 00 Ack it

M L. of pocsm chvorde O §% e 0.4 mg (1 L of nabgeons (MARCAN] n 1w syringe. (NOTE: ibion o 004 mgr )
* G 2 L o0 g 008 =g} v IV saar

By gt 7. of prapared Sasson (108 g svary 1 memutas o 12 4 St doam of 0.8 g (10 i of prapiered SSoe) or smbl paSert 3 spponsas 13 phynecal simtation and s Sk 12 L Seap Erasita

Clinical Data

NOTICE:
Epinephrine 1 my
ANAPHYLAXIS,

Dosa:
Adults and pediatric patients >30 kg: 0.3 r
Pediatric patients 15-30kg: 0.15 mg IM

1f epinephrine is required for CARDIAC
cancel transaction and choose apinephrine
mL syringe.
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BEST PRACTICE 10: Eliminate all 1,000 mL bags of sterile

” oAl

water (labeled for “injection,” “irrigation,” or
“inhalation”) from all areas outside of the pharmacy.

* Respiratory Therapy stocked 1L Sterile Water for Inhalation
* Request to change to 2L bag
* Concern if 2L bag too heavy for the ventilators
« Switched to 2L bags--completed March 2016

* Malignant Hyperthermia kits
* Contain 1L Sterile Water bags for reconstitution of dantrolene
* Not enough room for 2L bag
* Kits are locked in 3 OR locations
 Kit locks are checked daily by pharmacy tech and monthly by pharmacist
* Pharmacist is notified when kit is used to aid in preparation

ELEVATE

d 7 hs ALLINOIS COUNCIL OF HEAITH.SYSTEM PHARMACISTS 2018 ANNUAI MEETING

BEST PRACTICE 11: When compounding sterile preparations, perform an

independent verification to ensure that the proper ingredients (medications and

diluents) are added, including confirmation of the proper amount (volume) of

each ingredient prior to its addition to the final container.

IV workflow software:

 Displays key preparation details, including dose calculations,
preparer, products used, lot numbers and expiration dates

* Visualization of each preparation step (camera/pictures)

* Includes barcode scanning of all products used in preparation

ELEVATE
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How does your institution make sure the right
ingredients in the right amounts are added to IV
bags/ syringes during sterile IV preparation?

A. Syringe pull back method

B. Pharmacist watching IV preparation process

C. IV workflow software (use of cameras/ barcode scanning)
D. IV robot
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BEST PRACTICE 11: Sterile IV Preparation

* Barriers to Best Practice #11
= Cost of IV workflow management systems
= Resources
0 Pharmacist to staff IV room at all times
o Time for training all staff to use the IV workflow software
= Space for cameras, computers
= Technology
0 Resources to implement and support new systems
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BEST PRACTICE 12: Eliminate the prescribing of fentaNYL
patches for opioid-naive patients and/or patients with acute
pain.

’f:'nldN‘l"l (DURAGESIC) 50 meg/hr 72 hr patch 50 meg

# Eoi Chpycal & Diperang inkamation

N—— samea . Transdermal VR T
Admin doae 50 meg (1 Paich) Administer oves 2 Howrs o 30 Days
ot ones 0
1st dose- _Today 1330

BestPractice Advisory - Test, Ann J

Fentanyl patches are restricted to opioid tolerant patients and my be used inpatient if initial dose is 12 meg/hr or 25 meg/hr
and the patient is receiving other opioid agents, scheduled or PRN, equal o at least 60 mg of oral morphine in 24 hour period

® for at least 7 days and 1 of the following 3 criteria is met: 1.) Fentanyl patch was prescribed at home 2.) Patient is being
[P— followed by either Palliative Care or the Anesthesia Pain services 3.) A Clinical Pharmacy Specialist, in collaboration with the

primary service, is involved in the recommendation and is cansistently following the service that is caring for the patient =
Click CANCEL to remain in order to verify i bk

# Edi Admin insinucsons & Note 12 Pham

FOLD AND FLUSH DOWN TORET

‘ + Accept ‘ | Cancel

To do—ability to document the patient’s opioid status in the health record
* Have this information easy to find when prescribing
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BEST PRACTICE 14: Seek out and use information about
medication safety risks and errors that have occurred in other
organizations outside of your facility, and take action to prevent

similar errors

To do—share
this information
with all staff

-l p——
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BEST PRACTICE 13: Eliminate injectable
promethazine from the hospital.

*Removed the promethazine 50 mg/mL strength

in October 2006
* After the ISMP alert describing life and limb-
threatening extravasations

*Later removed the 25 mg/mL in January 2007
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What are some of the barriers at your institution
in implementing the ISMP Best Practices?
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d 7 ha JLLINOIS COUNCIL OF HEAITHSYSTEM PHARMACISTS 2018 ANNUAI MEETING

ELEVATE
d 75 ALLINOIS COUNCIL OF HEAITH.SYSTEM PHARMACISTS 2018 ANNUAI MEETING




Barriers to implementation

* Staff and/ or management do not perceive a risk with current workflow
* Resources to work on each of the Best Practice projects

* Limitations with the electronic health record
* Computer system itself cannot support the change
* Not enough IT support to work on the project
* Competing resources for the IT support

* Not happy with partial implementation
* Not sure how to implement the best practice without technology

* Space/ equipment limitations
* Enough physical space, refrigerator space
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ISMP Best Practices for 2018-2019: Are we there yet?

Post-test Questions

1. Which are examples of ISMP Best Practices for 2018-2019.

A.

B
C.
D

Provide patient education for all warfarin discharge orders.
Eliminate glacial acetic acid from all areas of the hospital.
Avoid the use of stated, estimated, or historical weights.
BandC

2. Lack of leadership buy-in, cost and technology are barriers to implementing the ISMP Best

Practices.
A. True
B. False

3. The ISMP Best Practices have been fully implemented in greater than 90% of hospitals.

A.
B.

True
False

4. Some ways to segregate, sequester and differentiate all neuromuscular blocking agents from
other medications, wherever they are stored in the organization, include:

A

B.
C.
D

mom

Use of lidded bins

Use of cubies or lock-lidded bins in Pyxis

Store neuromuscular blocking agents in alphabetical order on shelves

Add an auxiliary sticker stating “Warning: Paralyzing Agent—causes respiratory arrest,
patient must be ventilated” to bins where these are stored

Aand B

A,B,and D

5. Vincristine should be prepared in minibags instead of an IV syringe to avoid what safety issue?

A.
B.
C.
D.

Patients receiving the medication on a daily basis instead of a weekly basis

Patients receiving the medication as an intrathecal injection instead of an IV injection
Patients receiving the medication dosed using the wrong weight

Patients receiving the medication infused at the wrong rate



