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The Problem (source AIMS report):

Incident Reports On Errors In Administering

Oxycodone
2007 1
2006 3
2005 3
2004 12
2003 1
0 2 4 6 8 10 12 14

Number of incidents reported




3 examples of AIMS Reports




Case 1: Multiple Adm. of Different
Formulation for 11 Days!

R -

X-

Oxycodone 10mg bd

Admin:
- Oxycontin (SR) 10mg
tab +

- Endone (IR) 2x5mg tab

- Interchanged (iR & sR) for
11 days!

.

Adverse effect:
resp depression

1,
-Nurses unfamiliar with

oxycodone prep
- R, did not specify type




Case 2: Slow release (SR) given as

PRN dose

R -

Oxynorm 5-10mg
PRN (max. gid)

Admin:

Oxycontin (SR)10mg
given as PRN dose on
2 occasions

Adverse effect:
nil

1.:
Nurses unfamiliar
with oxycodone

preparations.




Case 3: Similar “sounding” Drugs

R -

X "

Oxycontin 10mg bd

Admin:
Given 10mg MScontin

Adverse effect:
nil

.

not familiar with
oxycodone/

morphine
preparations




The Reasons Why Errors Occurred!




Reason 1 ® :multiple choices
multiple preparations
multiple ward stocks

B IR (Oxynorm) 5, 10, 20mg caps

B SR (Oxycontin) 5, 10, 20, 40, 80mg tabs

B IR (Endone 5mg tab)




Reason 2 ®
Unhelpful recording in Ward’s S8
register

B Trade name instead of generic name

B No identification of SR/ IR
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Reason 3 ®
Similar Sounding Names

B Oxycontin
B MScontin




Reason 4 ®
Incomplete R, (No SR/IR)

B Oxycodone 20mg bd

B Oxycodone 10mg PRN




Incorrect R,:

tion: Ward/ :I:I:, "'a':h\) g)éig:hargeas‘ /0> /og'Time: i ©C am/ps=

clinic

I prescription
ALE HEALTH SERVICES o
. —

ONE: 08 9391 2000 ol

horfy prescription number

Provider no. 0070040K LN | w2
Lu i}
Fill in or attach the patient iabel
Pharmaceutical benefits entitlement or DVA number l I
L L T T T T T T 77 | | | a
Print patient’'s name fot ]
Safety Net entitlernent Concessional or dependant, RPBS beneficiary Tick appropriate box {ona schams only per form ) - =
card hoider or Safety Net concession card heider I PBS RPBS emoc m
Dose, route, - ::;’:55 Supply | 2 Approval number —=I-
Drug name and form Strength frequency, duration Quuantity {OF anty} YIN if required Py
ESea A2 ot | Per—r—~tnt, =
< - =
— = -
OXNCONTIN - SE "l e, o &b %.\/@) ~3
#OK\ICOHT?H - IR 2;1% Po, 1tab FRM Upto 32/(2,0( , =
L, _ A il Lt fo
Uxycod ere —TR | eSS B
= A —a
U BL o fivimed &
ENUHUrE | I i - 2
oy -
L=
=
e
@ ._/F'—&UAAZ bz 21 v b aeddoy ) o) o
\ ] -

Prescriber’'s name:

Prescriber number:

Clinical unit:. ..~ ACAMNRKS

Pager number: .
Please turn over for privacy note
1 certify that | have received this dicatis and the Information relating to any entitloment to free or concessional pharmaceutical benefits is not faise or misleading.
Date of supply Patient or agent’s signature Agent's address
4084(10/05)




Reason 5 ®
Unhelpful Med Chart

B Old chart no column to prompt prep type

B NIMC may cause confusion (v and X)




MEDICATION S ay oo ool
0-53:0:\0"\0__ 1O My
ECIAL DIRECTIONS FREQUENCY
00 Ao
Ld. | & &
. AOUTE
ovad
DOCTOR'S SIGNATURE PHARMACIST START DATE v
A N 14/ 2]og
MEDICATION DOSE

AFFIX PATIENT IDENTIFICATION LABEL HERE & OVERLEAF

| Attach ADR Sticker |

ALLERGIES & ADVERSE REACTIONS (ADR)
[] Nil known

Drug (or other)

UR No:

] Unknown (uek appropriate box of complete detalls betow)

Reaction/Date Initials

Family Name:
l Given Names:
Address: '

Sex DMDF

Patient Weight (kg)

DOB:

1st Prescriber to Print Patient
Name and Check Label Correct:

New NI

L A N Height (cm)
RATION TIMES
LINES ONLY REGULAR MEDICATIONS
—— YEAR 200 T DATE & MONTH ————— |14/ | ' | |
DOCTORS MUST ENTER administration times L 3
Data | Medication (Print Generic Nama) Tick# Ono6 | _ s
oo fewls]en C‘.\L\:&(e dova. \386:{: : i £
600 | 2400 | Route | Dose Frequency & NOW enter times ﬂ. - - - : o
| (¢ | o AL Lsc* 1o
s e R
200 | 1800 | 2200 Indication Pharmacy -
i{‘._'.[\\r"\ —_—
~— Prescriber Signature | Print Your Name Contact ! !
" - s g |
=" Earm Sl ]

Date Madication {Print Generic Name) A Il g!}cj I | ’
UCATION RECORD | yy) 3,7 Oy e done s i | ==
R [Route | Dose Fraquency & NOW enter times > 1 : o

l t
0 L\J\r\,_) \f_)e:.l\ | EGG\J |
| |

BOOK: oo, Indlication \\(lk T\ Pharmacy .:_)_ :r i | |

Prascriber Signature Print Your Name [Contact i | 1 -

W i, Y eovtan g‘d\»\&,‘(\'\ s V) |
Dale Medication (Print Generic Name) [ rici ie | | L




Reason 6 ®
Inadequate knowledge

Unfamiliar with differences in
oxycodone preparations




Results of the Oxycodone
Awareness Survey
(N=44)




Which of the following preparations contain
oxycodone (%)?

40 -
35 -
30 -
25 -
20 -
15 -

10 -
5 38

. mm

a) Kapanol b) Tramal c¢) Oxynorm d) e) MS f) Endone g) No
SR Oxycontin Contin response

26

8.7

25




Which of the following preparations contain
oxycodone SR (%)

60 -
50 -
40 -
30 -
20 44

10 - 5

11 9

a) MS Contin  b) Oxynorm c¢) Oxycontin  d) Endone e) None of f) Idon't
the above know




Content of Oxynorm capsule (%0):

70
60 -
50
40 -
30
20
10 -

23

11
- mm B

a) Oxycodone Normal b) Oxybutinin c) Oxycodone SR d) I don't know
release




Content of Oxycontin tab (%):

60 -
50 -
40 -
30 -

20
10

.

20

0

a) Oxycodone
Normal release

b) Oxybutinin

c) Oxycodone SR

d) I don't know




Ability to interchange Oxynorm, Oxycontin, and
Endone (%)

50 -
40 -
30 | 25
20 -
7
10 -
o N |
a) Definitely b) Absolutely not c) Only if the Dr d) I don't know .

orders themto be
interchanged if
needed




Solution to the problem:

Formation of SOAP

“Safe Oxycodone Administration Project”

AL




Our Aims:

Eliminate error in oxycodone adm.

Zero incident (AIMS report)




Our Strategies:

multidisciplinary team involvement

Marketing :

B Education (nurses + doctors)
B Posters

B Flyers

Zero tolerance policy
B No admin for R, not written correctly

Auxiliary labels to differentiate IR/SR

Clearer recording in S8 register =



auxiliary labels

CONTROLLED DRUG

LOSEIIION WITHOUT AUTHORITY ILLEGAL . SLOW HELEASE“
| OXYCONTIN® TABLETS NOT FOR PRN USE

I— | controlled release

Each tablet contains oxycodone nydrochlorlde-
20 tablets

AUST R 9a7az2

Lol { oSl Mt T yp b
CONTROLLED DRUG
POSSESSION WITHOUT AUTHORITY ILLEGAL
KEEP OUT OF REACH OF CHILDREN

OxyNorm’ Capsules

Immediate Release oxycodone hydrochloride

5mg

20 capsules each containing
5mg oxycodone




Reminder label on S8 register and using
aeneric names plus release form

done, OxyNorm, OxyContin, Endone preparations:

GENERIC NAME | TRADE NAME Strength availab
- _ (mg)
Oxycodone IR OxyNorm capsule |5, 10, 20mg X OF WESTERN AUSTRALIA
(Immediate Release :
| or Normal Release) | Endone tablet Smg
Oxycodone SR OxyContin tablet 5. 10, 20, 40, 80mg
N (Slow Release)

Ward or Department__._........E..

~_HOSPITAL

REGISTER
OF

DRUGS

POISONS ACT 1964 (EIGHTH SCHEDULE)




SOAP achievement...

Better oxycodone prescribing

(Med chart review Mar 05 v Mar 07)

100
90
80
70
60
50
40
30
20
10

Percent of prescriptions

945 OMar-05
m Mar-07

33.3

Scripts in generic Scripts with SR/IR
name notification

100

94 .4

Scripts with correct

dose frequency IIE I



SOAP achievement...

Ongoing CE

> aware of oxycodone prep,
Immediate report of mishap (2007)

No Incident report so far...




Sustainability:

Monitor incident (AIMS) reports
Active Clinical Pharmacists involvement
Continuous Prescription Audits

PDSA quality cycle if incident occurs




Finally...
Not a unique problem in AHS

WA hospitals
Eastern States too
Other hospital to also initiate SOAP




