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OUTLINE

BACKGROUND PROBLEM SOLUTION

BACKGROUND: About Kaiser Permanente (KP)

Kaiser Permanente exists to provide high-quality, affordable health care services and
to improve the health of our members and the communities we serve.
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BACKGROUND: Pharmacy Dispense Scanning

1 TECHNICIA
= Technology used during either compounding IN
and/or dispensing a patient-specific b 3::;“"; a
medication p B

« Utilizes barcode scanning to ensure correct

medication selected p.:.
v'The BCMA of Pharmacy! k

WHAT IS IT?
6

* Electronically documents information

» KP currently uses EPIC’s ‘Dispense Prep &
Check’

&% KAISER PERMANENTE..

BACKGROUND: Pharmacy Dispense Scanning

Forcing functions
Most
Effective
Hardest (0
Implement

* Prevents medication errors
v'Ensures correct product selection

Barriers and fail-safes

abesanay ity

*High leverage error reduction strategy

Available information

COMPONENT MED ALERT FIRED USER_ACTION ALERT MED

OXYBUTYNIN CHLORIDE 5 MG Dispense Prep Suggestions to “be
SRAL TAB NOC Not Part of Order (Cancel Dispense Prep  OXYBUTYNIN 15 MG TR24 SR TAB (ORAL) IS NOT A PART OF THIS ORDER. more careful

INSULIN REGULAR HUMAN 100 Dispense Prep
UNITS/MLINS SOLN NDC Not Part of Order

Aypgeey vewny w
atusansy o

J Easiest 10

Cancel Dispense Prep  INSULIN LISPRO 100 UNIT/ML INJ (SUBQ) IS NOT A PART OF THIS ORDER. ©2072 Instinae for Sate Medication Practices (ISMP)

WHY IS THIS IMPORTANT TO SAFETY?

&% KAISER PERMANENTE..
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PROBLEM: Is Pharmacy Dispense Scanning Being Used?

QUESTION Is F_’harmacy? Dispense Scanning
Being Used*

+ Medication safety technology only works if used — think seat belts!

* Pharmacy leaders interested in setting goals around scanning rates

* Needed to obtain data to understand scanning rates

v Key to determination of scanning rate was understanding the number of ‘dispenses’
which would serve as the denominator for the calculation

BUCKLE UP EVERY TIME

§ KAISER PERMANENTE..

PROBLEM: Is Pharmacy Dispense Scanning Being Used?

XE%%%?,,ENDA“ON Use of Labels Printed as ‘Dispenses’ — Not

Reliable
 This first attempt used the # of labels that printed as a surrogate for ‘dispenses’ which
was very problematic--resulted in a falsely low scanning rate
v'Many labels print that may not actually be dispensed for a variety of reasons (e.g.,
unit transfers, PRNs, continuous drips)
v Previous strategies used were not sustainable or consistent across medical centers
(e.g., suppressing label printing, returning labels, data manipulation)

% SCANNING RATE = # RX Scanned Disgenses
# Labels Printed

& KAISER PERMANENTE..
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SOLUTION: Is Pharmacy Dispense Scanning Being Used?

PLVV ISR 72 Narrow Scope to ‘Administered Dispenses’ - Improved

* New surrogate for the data — ‘Administered Dispenses’
v The data linked documented administrations back to pharmacy dispenses to see if it was scanned during preparation
* Note:
» Scanning rates based on ‘Administered Dispenses’ would not cover ALL medications dispensed (i.e. not a productivity
report), but it does get to the heart of what truly matters > what reached the patient
» Medications dispensed from ADC or floor stock/units were excluded

WAS MEDICATION
ADMINISTERED & DID MEDICATION LABEL &ﬁlnsglgﬁgmg
DOCUMENTED PRINT IN PHARMACY? PREPARATION?
IN E-MAR? )
v > v > v
Included in denominator Included in numerator
% SCANNING RATE = # RX Scanned Dispenses
# Labels Printed that were administered

&% KAISER PERMANENTE..

SOLUTION: Administered Dispenses

» Data change improved reliability of
the scanning rates by at least 20%

* Much improved trust in the data.

* Vendor recommended scanning rates
were neither reliable nor actionable

Now, with reliable scanning rates, able to:

+ Set goals around ensuring scanning use

* Target areas for improvement

* Reward and recognize staff that scan consistently
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THANK YOU!! QUESTIONS?

Jennifer Matias, PharmD, BCPS, CPPS
Jennifer.E.Matias@kp.org

Nadia Aslam, PharmD, BCPS, CPPS
Nadia.Aslam@kp.org

Hazardous Drug (HD) Spil'm)

Do you have what it takes?

Jessica Wendler, PharmD, BCSCP e
d e AdventHealth
AdventHealth Operations Compliance Coordinator
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Batteries
NOT

Included

AdventHealth

Central Florida Division

17 Hospitals
2,675,903 Outpatient visits
201,913 Inpatient visits

726,339 Outpatient ED
registrations

4,475 Beds

=:
AdventHealth
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Compounding Quality Panel

‘ While reviewing documents, variability of spill kit
contents was identified

@ Question regarding which HD spill kits we are purchasing

-
AdventHealth

15

PDSA

Plan: Research national
organizations’ recommendations

Do: Review SOP collect spill
kit info from different sites

Study: Pending- upcoming
internal audits in Aug/Oct

Act: Pending- present findings

=e
AdventHealth
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organizations’
recommendations

Reviewed national

e American Society of Health System
Pharmacists (ASHP)

EDSA: ¢ Occupational Safety and Health
Planning

Phase

Administration (OSHA)
¢ Oncology Nursing Society (ONS)

 National Institute for Occupational
Safety and Health (NIOSH)

e USP <800>

Comparison and evaluation

performed
2t
AdventHealth
17

Oncology Nursing Society
« All individuals involved in the spill cleanup

must don HD tested PPE, including

 Double gloves

» Gown

+ Respiratory and face protection SUMMARY:
« Contain the spill using plastic-backed : gloves x2

. own

absorbent sheets or spill pads
« If possible, obtain assistance from another
trained person who can hold the spill waste
disposal bag, this will prevent contamination
of the bag.
* For spills, wear:
« Eye/face protection
« Full face, chemical cartridge respirator or
PAPR* if large spill or risk to vapors/gases

*Powered air purifying respirator

Respiratory protection
Face protection/shield
Spill pads/sheet
Waste disposal bag
Eye protection

-
AdventHealth
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Occupational Safety and Health
Administration (OSHA)

29 CFR 1910.132: This regulation requires employers to ensure that personal
protective equipment be “provided, used, and maintained in a sanitary and reliable
condition whenever it is necessary......” to prevent injury. This includes protection of
any part of the body from hazards through absorption, inhalation, or physical contact.

Spill Kits. Spill kits containing all of the materials needed to clean up
spills of HDs should be assembled or purchased (ASHP, 2006). These
kits should be clearly labeled, should be kept in or near HD preparation
and administrative areas, as well as HD receiving and storage areas
where spills may occur. Spill kits should be located on HD transport carts
and staff transporting HDs should be trained to manage a spill (ASHP,
2006). The HD-specific SDS should include sections on emergency
procedures, including appropriate personal protective equipment.

The ASHP recommends that kits include (ASHP, 2006): ﬂ

Refers to ASHP, ONS, USP

i)

as
T
Hazardous Drugs - Controlling Occupational Exposure to Hazardous Drugs | Occupational Safety and Health Administration (osha.gov, Advent Health
This Photo by Unknown Author is licensed under CC BY-SA

National Institute for Occupational
Safety & Health (NIOSH)

Table 5 (Continued). Personal protective equipment and engineering controls for
working with hazardous drugs in healthcare settings”®

Double Ventilated
chemo-therapy Protective Eye/face Respiratory engineering
Formulation Activity gloves gown protection  protection control
Spills Cleaning yes yes yes yes N/A

|
SUMMARY: Gloves, Gown, Eyes, Face, Respirator

=e
AdventHealth

NIOSH List of Antineoplastic and Other Hazardous Drugs in Healthcare Settings, 2016 (cdc.gov

20
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United States Pharmacopeia (USP) <800>

Signs must be available for restricting access to the spill area.

Spill kits containing all the materials needed to clean HD spills must be readily
available in all areas where HDs are routinely handled.

If HDs are being prepared or administered in a non-routine healthcare area, a spill
kit and respirator must be available.

The NIOSH list of antineoplastic and other HDs provides general guidance on PPE
The entity's SOP must describe the appropriate PPE to be worn

Appropriate PPE must be worn when handling HDs including during.... Spill Control
Appropriate eye and face protection must be worn when there is a risk for spills or
splashes of HD

A full-facepiece respirator provides eye and face protection.

Goggles must be used when eye protection is needed.

Face shields in combination with goggles provide a full range of protection against
splashes to the face and eyes. Face shields alone do not provide full eye and face
protection.

Chemotherapy gloves should be worn for handling all HD

T
Summary: Eye protection, Face protection, Respirator, HD sign, Gloves, Goggles a qvent Hzleth

21

ASHP X X X X X X X X X X X

(2)

ONS X X X X X X X X

OSHA X I X X X X X X

NIOSH X X X X X

USP X X X X X X

<800>

AdventHaaith

22
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Review SOP and Spill Kits

¢ 2 pairs of gloves meeting ASTM standard as
chemotherapy gloves (must use sterile if inside
of a PEC)

¢ 1 coated, non-permeable chemotherapy gown

P DS A . ¢ 1 pair of non-permeable shoe covers
| |

* 3 spill towels

e 2 super absorbent pads to soak up spill

P I a n n i n g e 2 thick plastic chemo waste bags

¢ 1 disposable scoop with detachable scraper
¢ 1 caution sign

Phase

Ancillary kit items- to supplement HD
kit

» Face shield and goggles

¢ Puncture resistant container

» Several sized gloves, gowns, shoe covers
o Fit tested N-95 or half face respirator

-
AdventHealth

23

24
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PDSA:
Study/Act
Phase

Added Kit #4 to
purchasing list

Quarterly
validation
checks

L
AdventHealth

4th Quarter
audits

Present findings
to Compounding
Quality Panel

L
AdventHealth
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Take Aways

=l Compare current process to available literature

=] Access current inventory

¢ |dentify variabilities: opportunities for
e improvements
e reduce exposure
e standardization
e make it easy

Hard-Wire process

e Existing program or Outlook calendar
e Validate / Inspect Kits
e Make sure you're prepared! Don’t forget your batteries!

-e
AdventHealth

27
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Questions?

AdventHealth

29

Opioid Portion Control: Applying
Human Factors Engineering to
Intraoperative Opioid Stewardship

Medication Safety Officer Society Meeting
May 24, 2022

Clare Livingston, PharmD

Pharmacy Resident Year 2, Medication Use, Safety, and Policy
Preceptor/RPD: Laura Monroe-Duprey, PharmD

Inova Health System Eastern Region (IAH/IMVH)
clare.livingston@inova.org

30
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Background IE INOVA

« Literature suggests that high-dose intraoperative opioids may result in higher rates of
respiratory complications during the postoperative period, higher postoperative pain
scores, and an increased risk of 30-day hospital readmissions'-3

* Medication use evaluation sought to assess the following factors:'-6
- Which patients are at the greatest risk of adverse drug events from intraoperative
opioids
- The dosing threshold for intraoperative opioids above which the risk of respiratory
depression becomes elevated

- Whether higher intraoperative opioid use is associated with higher opioid use during
the post-operative period

« Our aim was to develop targeted, evidence-based interventions to mitigate the potential
harm to patients

. Long DR, et al. Br J Anaesth. 2018 May;120(5):1090-1102.

. Friedrich S, et al. Br J Anaesth. 2019 Jun;122(6):e180-188.

. Albrecht E, et al. Acta Anaesthesiol Scand. 2020 Jan;64(1):6-22.
. Laporta ML, et al. J Basic Med Sci. 2021 Apr 1;21(2):221-228.

. Grant MC, et al. Anesth Analg. 2020 Dec;131(6):1852-1861.

. Weingarten TN, et al. J Anesth. 2016 Feb;30(1):116-22.

OUAWN

31

Medication Use Evaluation Overview

STUDY DESIGN

- Retrospective study of 171 surgical patients from 1/1/2020 to 3/31/2020 at IAH and
IMVH

KEY DEFINITIONS

- Intraoperative period: The time between arriving in the operating room and the
procedure being documented as ending

- Immediate post procedural period: The first 24 hours after the procedure was
documented as complete

- Signs of respiratory depression: Changes in respiratory function which result in a
change in ventilator settings via closed loop control mechanisms. These include
respiratory rate <10 breaths/min, tidal volume < 6 mL/kg, spO2 < 90%, EtCO2 > 45
mmHg

INCLUSION CRITERIA
- >1 dose of an opioid administered during the intraoperative period
- General anesthesia with >1 neuromuscular blocking agent
- Inpatient or observation status following the procedure
- Intraoperative vital signs recorded at intervals no greater than every fifteen minutes
- Age >18 years

32
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Medication Use Evaluation Baseline Characteristics

Table 1. Baseline Characteristics Stratified by Intraoperative Opioid Use (N = 171}
MME<45 | 45<MME<70 | 70 < MME <80 | MME > 90 ‘ —
(n=45) (n=45) (n=47) n=33
Patient Characteristics
Age, average (years]" 892 632 62.7 515 0.001
Female (n) 24 (52%) 20 (44%) 17 (36%) 14 (42%) 05
Opioid tolerantE (n) 0(0.0%) 2(4.4%) 3 (6.4%) 3(9.1%) 03
Weight, average (kg 831 816 927 90.0 0.054
Body mass index (ka/m?) 284 283 308 296 02
Creatinine clearance {mLimin)* 696 792 84.0 954 <0.001
Respiratory comorbidiiest (n) 15 (33%) 12 (27%) 14 (30%) 13 (39%) 07
Procedure Characteristics
Duration of procedure, average (hours)® | 22 | 27 | 30 [ 37 [ <oom
Service line (number of patients]
Orthopedics 30 (65%) 23 (51%) 24 (51%) 14 (42%)
HNeurosurgery 3(65%) 8 (18%) 11 (23%) 4(12%)
Urology 2 (4.3%) 5 (11%) 6 (13%) 7 (21%)
Colorectal 7 (15%) 2 (4.4%) 0(0.0%) 1(3.0%)
General surgery 1(2.2%) 5 (11%) 1(21%) 3(9.1%) 0
2(43%) 1(2.2%) 3(6.4%) 0(0.0%)
Plastics 0 (0.0%) 0(0.0%) 2(4.3%) 2(6.1%)
Oral surgery” 0(0.0%) 1(2.2%) 0(0.0%) 2 (5.1%)
Vascular 1(22%) 0(0.0%) 0(0.0%) 0(0.0%)
Intraoperati ication C.
Opicid medicafions (number of pafients with at least one dose charted as administered)
Fentanyl 45 (98%) 45 (100%) 46 (98%) 33 (100%) | 06
Hydromorphane™ 12 (26%) 30 (67%) 37 (719%) 28 (B5%) <0.001
Remifentani 1(2.2%) 3(6.7%) 8 (17%) 3(9.1%) | 008
Morphine 1(22%) 0(0.0%) 0(0.0%) 0(0.0%) 04
Nonopioid ions (number of patients with at least one dose charted as i
Ketamine* 0 (0.0%) 6 (13%) 4(8.5%) 9 (27%) 0.002
Midazolam 40 (87%) 38 (84% 41 (87%) 32 (37%), 04
i 42 (91%) 39 (87%) 41(87%) 31 (66%) 07
17 (37%) 19 (42%) 31 (66%) 17(52%) | 003
* Stafistically significant results
€ Defined as taking > 60 MME for at least 7 days based on outpatient fill history
# Respiratory comorbidities were defined as asthma, chronic obstructive pulmonary disease, and slesp agnea

33

Medication Use Evaluation: Results

Figure 1. Patients with > 2 Signs of Intraoperative Respiratory Figure|2. Average Opioid Use in the First 24 hours after the Procedure
Depression as per Key Definitions (N = 171) was Documentad as Complete (N = 171)
80% - __140
£8 g
.t i =120 4 P=001
~ B P=004 =
2 8 60% 1 2 100
= E'sow | E
n® : 2 80 4
5 2a0% | 3
Se - 60
= 230% 4 ]
=
om O 40
2 320% 4 o
E -
8 :g 10% A T
S 5
5 0% A : : : 3 0 i
Oto<45 >=45{070 >=T0to90 >=40 Oto<90 >=90
Cumulafive Intraoperative Opioid Dose (MME) Cumuiative Intraoperative Opicid Dose (MME)

*Signs of respiratory depression: Respiratory rate <10 breaths/min, tidal volume < 6 mL/kg, spO2 < 90%, EtCO2 > 45 mmHg
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Challenges of Opioid Stewardship in the OR

« Consolidated one-step workflow process decreases safety checkpoints
- Dose of the medication is decided at point of care rather than prospectively
- Lack of prospective review by pharmacist
- Ease of administering multiple doses in quick succession

Regular Inpatient Workflow

One-step Workflow

| ' Order
Verim
DisEense
‘ Administer
‘ Charge 7

Image adapted from One-Step Medications Setup and Support
Guide. EPIC User Web. Updated 03/15/22. Accessed 05/01/22.

Order +
Administer +

35

One-Step Ordering Process

+ Add Medication Active Periop  Fluids  Antibx Local cv
. ) [ [ ——

| midazolam § mg/mL m] MeSAzolaMm 5 mgmL ats modure.
5| [ /

w midazoiam 1 mg/mL

metopralol arirate
(LOPRESSOR) 1
g

etomicate

L
Ketamine 10 mpmL vecutanium
L

fontayLO0s mgnl. | | | HEoRd (DERWAN)
Bropolol (DIPRIVAN)

morphine 10 mg/mL ritofel ki

HYDRGmatphone Ne——
OILADID) T moint. | [ **™ 0oL I

SUFentan 50 megimt | | || PRAMERNING 100

Ketoroiaz (TORADOL) phenylephrina 100
mog/mi. infusion

T pnenylsphrne 10
¢/ e megL bols (PEDS)

hetamine 50 mpimL Im:mmum 10 mgmL caFAZoin 19 (ZOFRAN) miection

Medication Administration - Optime; Eras Patient

Wixture N Pain Restricted
o2 in 0B Peds wis
V2 ees P 8 Peds  ginic  MSC g

caturoom (ZINACEF)
WPB 150

ringe

ivcopyrrolate 0.2 dexAME THasone 4 cafepime (MAXIPIME)
mgimL IVPB 29

oy vancomyon IVPE 19

promathazine 25 piperaciin-tazobactam
mgmi. @ PB45g

OSYN) IV

ondansetron

memonastarsoomg | [l succnyicnaine 20 N
o s vancomyen vis 13 cPHEDMS gcton
metnonextal 10 momt| | niCARGgine 0 1 ) , heparin 50 untinl
s : heparin 1,000 unmt, | | 1P
damedsTOMDIne ?

% IGALAZINE 20 methyPREONSolons
(PRECEDEX) 200 Brotaming 10 mmL (i
meg/so mi musion i {SOUU:wearo) IVFB

amzem
idocaine 2% aoeaiol s mgimL famoligne 0mgmL | | (CARDIZEM) 125
B /125 mL infusion

cisatracurium
(NIMBEX) injection

Ketamine 50 mmL
intranasal

idocaine infection

pancuronium 1 mpimL (CARDIAC SYRINGE
100 mg

niroglycenn 04

GexAME THasone (PF)

10 mgimL.

bdocaine 2%

-EPINEPHrine

1:200,000 injaction

1546 - Apply Macro Cloge
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One-Step Ordering Process

+

Medication Administration - Optime, Eras Patient

Last Actio

Add Medication fentaNYL 0.05 mg/mL 100 meg
Given at 1550
| midazolam § mgimL RS =
: 1540 1541 1542 1543 1544 1545 1546 1547 1548 1549 1550 1551 1552 1553 1564 1555 1556 1557 1558 1559 1600
fentaNYL 0.05 mgimL < 100
# Admin W Weight (kg)
& Discard Changes (- Change Time
Unit
megkg
=3 Route
Dose @ Adion Intravanous
a Given # Providers
‘ by TEST. PSVANMD
Last Dose: 100 meg 1 2 3 Cleay
A y  Testmd, Acive, DO
285meg 50 meg 4 5 6 = -
£ Reminders
£ Add Reminder
100 meg 7 8 9
0
Administering user
Test, Vh An Gma Employed, CRNA
8 Link Ling
+ Commant
@ Next Required 1546 - Apply Macro Close
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Developing a Human-Factors Solution

Hypothesis:

Changing the fentanyl 100 mcg/mL vials stocked in the anesthesia work stations
and automated dispensing machines from 2 mL to 1 mL will decrease
intraoperative opioid use

Rationale for intervention development:

Does not require significant changes to the one-step workflow
Creates a physical obstacle to administering high single doses of fentanyl
Forces anesthesia personnel to pause at more frequent intervals between doses

Aligns maximum suggested dose in the one-step EHR ordering to the maximum
available dose physically available

38
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Hydromorphone Vial Size and Anesthetic Dosing 4 INOVA

Time series analysis of 15,010 patients who received hydromorphone as part of an
anesthetic regimen between 2/2016 and 3/2018

- Changing from 2 mg vials to 1 mg vials decreased the probability of receiving a
dose > 1 mg (RR = 0.51, 95% CI = 0.40-0.66)

- Changing from 1mg vials to 2 mg vials increased the probability of receiving a
dose > 1 mg (RR = 1.48, 95% Cl = 1.11-1.98)

Change point 1
Decrease in Unit Dose
Presentation (2 mg to 1 mg)

035 P <0.0001

Change point 2
Increasein Unit Dose
Presentation (1 mg to 2 mg)

P =0.008

0.30

0.25

0.20

0.15

Probability of receiving dose >1mg

Observed
0.10

Predicted

0.05

72 64 56 48 40 32 24 -6 8 0 8 16 24 32 40

Weeks relative to presentation dose change
Ershoff BD, et al. Anesthesiology. 2020 May;132(5):981-991.

39

Fentanyl Vial Size and Anesthetic Dosing

Cohort study of 17,695 undergoing surgery at a single academic hospital where fentanyl
vial sizes were changed due to shortages from 10/11/18 to 01/07/19
- Changing from 2 mL syringes to 5 mL syringes resulted in a 25% weighted
increase in mean total opioid administered (p < 0.001)
- Changing back from 5 mL syringes to 2 mL syringes resulted in a 31% weighted
decrease in mean total opioid administered (p < 0.001)

2 ml_syringe to 5 mi_vial 5 mi_vialto 2 ml_syringe

200 Period 1 Poriod 2 Period 3

190

180 = i e R

170 . =

.
= 150 e L2
&) -
2 1404 o
% 130 s . L
. =

- 1204 - O .5 Lo . .
§ M0 gee Sagte, .

100 .4 .
8 -
?E 90+
§ o0q
5 1
c 6o
E 50

40

a0

204

104

o
712018 10/11/2018 172019 242212019
P <0.001 P <0.001

Stone A, et al. Br J Anaesth. 2020 Jun;124(6):e219-e221.

40
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Engaging Stakeholders 4 INOVA

* Presented at regional interdisciplinary opioid stewardship meeting
- Invited anesthesiology chairs from all sites
- Naloxone cases in the perioperative space presented at the same meeting

* Key questions from providers
- How do we know that opioid utilization is causing harm?
- What other confounders could be contributing to high intraoperative and
postoperative opioid use?
- Would changing vial sizes really work?

+  Other important talking points
- Low impact on anesthesiology workflows
- May potentially decrease the amount of waste documentation
- Will continue to use vials (not ampules)
- Supply of the 1 mL vials is adequate to ensure consistent stocking practices

41

Conclusion INOVA

Next Steps

- Currently in-process for go-live for conversion from fentanyl 200 mcg/2 mL to
100 mcg/1 mL

Definition Category
Number of patients requiring opioid reversal in the perioperative spaces Outcome
Total dose of fentanyl administered per case Process
Average of pain scores for patients in the PACU Balancing

Lessons Learned
- Human-factors engineering based solutions can allow for pharmacy intervention
in areas with unique workflows
- Early engagement with key stakeholders with an emphasis on the “why” is critical
to generating buy-in

42
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Questions?

Clare Livingston, PharmD

Pharmacy Resident Year 2, Medication Use, Safety, and Policy
Preceptor/RPD: Laura Monroe-Duprey, PharmD

Inova Health System Eastern Region (IAH/IMVH)

clare.livingston@inova.org

4 INOVA

43

JISMP)

Institute for Safe Medication Practices

ISMP Update
MSOS Briefing May 2022

Christina Michalek BS, RPh, FASHP
Administrative Coordinator, Medication Safety Officers Society
Institute for Safe Medication Practices

44
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Guidelines for Sterile
Compounding
and the ISMP Guideli for Steril
: uidelines for Sterile
Safe Use of Sterile Compounding and the Safe

Compounding Technology BV aXe i i
Technology

https://www.ismp.org/news/ismp-releases-updated-sterile-compounding-guidelines

Institute fe Medication Practices
AR ECRI Afflate

An ECRI Affiliate

Webinar: Sterile Compounding Technology:
Pharmacy Technicians Lead
the Adoption of Best Practices
Tuesday, June 7, 2022, 3 -4 pm ET

State common safety challenges faced by technicians using sterile
compounding technology.

Explain the role of the technician in designing a safe workflow plan for
sterile compounding technology.

Discuss best practices identified during ISMP's National Sterile
Compounding Summit.

\J’(M_@ https://www.ismp.org/events/sterile-compounding-technology-pharmacy-technicians-lead-adoption-best-practices

An ECRI Affiliate
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in EXCEL plastic bags

Potassium chloride for injection concentrate

B. Braun recently
tation of potassium chioride for injection
concentrate (2 mEg/ml) in 2 250 mL

EXCEL container plastic bag with blue

and red labeling (www ismp.org/ext/901), and a
blocked medication port. The 250 ml product is a
pharmacy bulk package and should only be used in a
pharmacy admixture service where it is restricted to
the preparation of admidtures for intravenous (IV)
infusions. Until now, B. Braun has supplied potassium
chioride for injection concentrate in a 250 mL glass

d 2 new presen-

National Alert Network

chloride for injection concentrate in 250 mL bulk glass

were involved in serious medication errors. In one report
on file at the US Food and Drug Administration (FDA), a
bulk package was accidentally infused directly into a
patient’s IV line, which proved fatal. In another case, a
glass 250 mL bulk package of potassium chioride for
Injection concentrate was accidentally confused with a
glass 250 mL container of dextrose 5% injection. The
potassium chloride for injection concentrate was then

bottle with a hanger

recent years to provide a 250 mL glass bottle presenta-
tion. However, the product needs to be changed to a
different type of container because B. Braun's glass
manufacturing line was decommissioned in the first
quarter of 2022, In addition, the current shortage of
potassium chloride for injection concentrate in all
forms (e.g., plastic vials, glass bottles) has resuited in
B, Braun's decision to use 250 mL plastic bags to
continue to distribute this product

May 17th, 2022

ISNIP has received several communications from pharmm-
acists and pharmacy technicians who are concerned
about the potential risk for this product’s presentation
to be mistaken for other 8. Braun or anather companies’
Winfusion bags. Several are labeled with similar biue and
red print, such as sterile water for injection, or premixed
heparin, premixed potassium chioride in 5% dextrose
Injection, hypertonic sodium chioride injection, or
HESPAN (hetastarch), which may lock remarkably
ike plastic bags of potassium chloride for injection
concentrate when removed from their overwrap and
placed on a counter. The potassium chloridefor injection
in the bag is highly concentrated and can stop a
patient’s heart if accidentally administered undiluted,
resulting in a fatal outcome

https://www.ismp.org/alerts/potassium-chloride-injection-concentrate-excel-plastic-bags

for preparing in 1 uni/mL.

syringes intended for neonatal umbilical fines, which
led to the deaths of three infants : Since there have
been documented errors with look-alike glass contain-
ers, there i reason to believe that look-alike errors
could also happen with pharmacy bulk packages of
potassium chloride for injection concentrate in plastic
containers. It should be noted that since these incidents,
USP added a requirement for the cap of the glass con-
tainer and the overseal of the cap t be black and bear
the words: “Must Be Diluted.” However, there is no
cap or overseal used with plastic bags.

This alert is intended to bring immediate attention to
thisissue, For those who elect to use the new potassium
chioride for injection concentrate plastic bag containers
instead of potassium chioride for injection concentrate
vials in their IV admixture area, it is crucial to ensure
that proper steps are taken to eliminate any confusion.
Organizations deciding to utilize this product should
take the following steps to prevent potentially fatal
medication errars:

and utilize this product. Phamacy must have

continued on page 2>
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PRODUCT SAFETY BULLETIN: DISPLAY PROMINENTLY
|Concentrated Potassium Chloride (2 mEq K*/mL)
Pharmacy Bulk Package in a 250 mL EXCEL® Container

FATAL IF GIVEN BY DIRECT INFUSION - FOR USE IN A PHARMACY ADMIXTURE PROGRAM ONLY

S

— 7 [fEE] Posn2

\ JRET 0254-1344-20 /
~

)

OAIGINAL BLASS BOTTLE NEW EXCEL CONTAINER

Pharmacy Bulk Packages are for pharmacy compounding use only. This product should:
* NEVER be used outside of a pharmacy compounding program
« NEVER be dispensed to a pati unit
* NEVER be administered to a pa infusion

Visually verify product NBC and use barcode
scanning technology. Follow facility protocols
and best practice recommendations. Do ot
stare near ather products in Excel containers.

Auxiliary warning labels are provided in the
shipping case. These labels should be applied
to the overwrap of each container.
Ausilary warning label i shown below:

TALST B DILUTED BEFORE USE

Potassium Chloride for
Injection Concentrate USP
1500 mEq K*250 mi (2 mq K

8. Braun MedicalInc | Bethlcher PA
1-800-778-4718 | bbraunusa.com

An ECRI Affiliate

ww.ismp.org |
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Join us in Phoenix for the ASHP
Summer Meeting!

Sunday, June 12t 9:45 - 11 am

Come On In, the Water's Fine: Diving into the ISMP Targeted Medication Safety
Best Practices

Sunday, June 12t 12:40 - 1:40 pm
Medication Safety Officers Society meeting

An ECRI Affiliate
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Questions?
* A copy of today’s slides will be posted on our website
* Next MSOS Briefing date — July 28, 2022.
22 MSOS
%7
\ MEDICATION SAFETY OFFICERS SOCIETY
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