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PURFOSE: To provide a standardized mechaniam for:ideatifying, reporting, and monitoring
: medication errors and adverse medication svants (AME's) and to provide a
conslobent mechanism for improving the medicatien umse procoma.
BPOLICY: encourages reporting of errors, adverse

medication avents (BME’s), and potential adverse medication events (PAME'®) as a
means te assess and improve the medication use procesg and provide a safe
environment for patient care. The purpose of the reporting errore is to learn
about the cause of the arror and enhance the medication system to make it
difficult for practitioners to commit errors. Practitiozmers involved in
medication use are required to participate in the detection and reporting of
errora, the ildentification of the system-based cauaea of errors, and the
facilitation of system enhancementa to reduce the likelihood of errora. Thus,
the focus of the program is quality improvement, not punishment. The
inatitution verifies the competence of each practitioner employved and assumes
that practitioners ars doing their very best and that errors and AME'szs are not
the resulr of incompetence or miacenduct, Therefore, employees are not subject
to disciplinary action when making or promptly reporting erroxe. In the event
it becomes clear that staff competency is the root cause for a pattern of
errora, management will make svery reasonable effort to ensure staff can
reliably deliver mafe care. If it becomes clear that a gtaff member cannot
practice in reliably safe manner, even with extra education and c¢ounseling, thia
giLluation will be treated as a staff competency igsus through normal
disciplinary procedures.

The Pharmacy, Thexrapeutics, and Nutrition Committee reviews quarterly AME/PAME
reports and recommendations by the Pharmacy and/or Nursing €QI teams.

Pharmacy will repoxt Adverse Medication Reacticns (AMR‘as} to the Food & Drug
Administration (FDA) if they are serious, asgsociated with a new medi¢ation, or
not listed in the medications‘s labeling

AMB’s/PAME’a are reported Ly physicians, nursea, pharmacists, paticntz, medical
records/QA personnel or any member of hospltal staff.

To report an error, refer to the procedure porticn of this poliwey,

An AME that results in permanent patient harm, near death event (such as
anaphylaxia)}, or death will be classified as a sentinel event. The
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Administrator cn call will be contacted and the policy for Sentinel events will
be followed. (See Policy #1000 A-46),

DEFINITIONS:

Adverse Madication Bvent (AME) - A deviation in the medication use process
(pregcribing, dispensing, administering, monitoring) OR undesirable clinical
manifestatrion that is unintended, undesirable, and unexpected that is consequent
to and caused by the administration a medication that requires discontinuing a
medication or modifying the dose, requires initial or prolenged hospitalization,
regultes in disability, requires treatment with another medication, results in
cagnitive doterioratien or impairment, are life-threatening, results im death,

or results, in congenital anomalies.

Potantial Adverse Medication Evant (PAME) - A hazardous situation that could
lead to an exror.

Advarse Medications Reaction (AMR) - A subget of AME’s that includes any
clinical manifestation that is unintended, undesirable, and unexpected that is
conseguent to and caused by the administration of a medication that requires
discontinuing a medication or modifying the dose, requires initlal or prulonged
hompitalizaticon, results in digability, raquires treatmant with ansther
medicaticn, results om cognitive deterioration or impairment, are
life-threatening, resulte in death, or results in congenital anomalies.

Praventabla AMR - An ADR that repulted from a deviation in the medigation use
procesg that could be reasenably anticipated based upon existing policies and
procedurea, patient data, medical literature or accepted medical practice.

AME/PAME Report Form - Form completed by any member of MRMC gtaff to document a
possihle AME.

FROCEDURES ¢

T,

II.

Identifying an AME
A. Staff who sudpect an AME notify prescriber immedlately 1f the svent is

pignificant or may alter the patient’s plan of caze.

B. Staff apsess the patient.

c. staff collaborate with clinical and suparvisory rescurce personnel if
unaure how to proceed. .

D, Staff implement adjustments in patient’s treatment as ordered.

E. Staff decuments the factual desseription of the AME, notification of

physician and subgequent monitoring in the progress record.

Reporting an AME

A, The Superviscr/Teamleader or Directcxr/Divisicn Manager is notified
immediately and an AME/PADE Report Form is completed within 24 hours of
discovery. :

B, The form will be reviewed for completepess by the Director/pDivieion
Managar, signed and forwarded to the Director of Pharmacy.

c. The Director of Pharmacy will review the form sign, and forwazd ta the VP
of Patisnt Care Services.

D. The VP will revieaw, sign and forward to the Riask Manager,

E. Sequrity of Information

1. No copies are made of the AME forms.
2. Forms are gsecurad in the Pharmagy or Risk Management.
3. Data ig kept on a smecure data bagae.
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IIT. Reviewing AME’'s :

A. Supervisor/manager completes timely evaluation of the eircumstances
gurrounding the event.
B, Director of Pharmacy assessegs all reporte, to verify and eollect additional

data, and saslagn severity level.

IV, Trending/Reporting/Improving the Medication Use Process
A. The Director of Pharmacy will monitor for trends, report any trends
notified to the Pharmacy, Therapeutice and Nutrition Committee as well as
any appropriate Supervisors/Directors/Divieion Managers.
B. When trends are identifjed approprizte CQL steps will be applied to prevent
further errors.

Not all situations can be covered in a policy and procedure. If any situations occur
that are not covered in this policy, all atepe will be taken to provide appropriate
paticnt care while complying with State and Federal laws. The cocurrence of guch a
situation should be reported to the appropriate pergon(s) or supervigor(s).

Any guestions should be directed to the Director of Pharmacy or the Vice President
of Patient Care Services.
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Adverse Medication Event Reporting Form |

CONFIDENTIAL The prrposs of thls form i to recuuce morbidity aod mortality. This information i to b reposted o a
Route to hespitsl committee and is for tht uss ogly, Communicate caly the fhm of the incident. Do nes stata
Pharmacy knmediatel opinions, bxumptions of coxclusions. Do net place this this fra in the pareat's chart or send to mediedd ] *

DO NOT COPY et Y records, Thia repert iy givileged and eonfidentind dnd i5 NOT to ba rproduced.

Time Qegurred Date Qcourred Date Reported U Medication Error D Potential Medication Error |
I

D Adverse Event [:] Potential Adverse Event

'I‘ype of Error
[] omission [] Detayed Dose [} wrong Time [] Other Ecror (briefly cxplain)
i|:| Transcription [ wrong Megication | ] Wiong Rate

D Extra Dose D Wrong Patient E] Known Allergy

[] wiongbose ~ [] Order Enury [ charting Errox
B ’ “Specific loformation:

Meadication(s) involved :

What medication should have been given (Medicarion, Strength, Route, Time) D N/A

u Whot medication wag given (Medication, Strenpth, Route, Time) ‘ o D N/A

Other necessary information: . {

| Identify the primary cause:

— |
Were there any other contributing factors 7 | ‘ .

T T T N

Medication Process System Problems
What part of the system Siiled:

Cantinue on the back srda

L!P&mt Name ar Addr:aﬁaph)

N-1001 5-01
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Fass v va o ArAtAARLAUTH SSAALLNY Y UL LUYUL I &TTOT, DT A0 HReXpected reaction or m‘“t}
i Bricfly deacribe the reaction/event;

System Correction
What stepa can be taken to prevent similar errors in the future:

Person(s) Involved in Evext:

Person Completing Report:

| Tmmediate Supervisor:

Department Director (5):

§ Vicc President:

Pharmacy / Pharmacy & Therapeutics Findings & System Corrections:
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