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The concept of high-alert medications
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ldentify the many drug classes considered to be high-alert
status
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Various strategies for safeguarding the use of high-alert
medications
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CBAHI standard MM5 — high-alert medications
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High-alert medications are those medications that bear a heightened risk of
causing significant patient harm when they are used in error ()
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Pharmacy and Therapeutics Committee in the hospital
identifies medications that require safeguards at any step
of the medication management process based on review of
internal and external medication error and/or sentinel
event data
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High-Alert Medications in Acute Care Settings, ISMP, 2018



High-alert Medication Classes®
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adrenergic agonists, IV (e.g., EPINEPHring, phenylephrine, norepinephrine) ‘

adrenergic antagonists, IV (e.g., propranolol, metoprolol, labetalol)

anesthetic agents, general, inhaled and IV (e.g., propafol, ketaming)

antiarrhythmics, IV (e.g., lidocaing, amiodarone)

moderate sedation agents, IV (e.q., dexmedetomidine, midazolam, LORazepam)

antithrombotic agents, including:

® anticoagulants (e.g., warfarin, low molecular weight heparin, unfractionated
heparin)

m direct oral anticoagulants and factor Xa inhibitors (e.g., dabigatran, rivaroxaban,
apixaban, edoxaban, betrixaban, fondaparinux)

m direct thrombin inhibitors (e.g., argatroban, bivalirudin, dabigatran)

m glycoprotein Ib/llla inhibitors (e.g., eptifibatide)

m thrombolytics (e.g., alteplase, reteplase, tenecteplase)

moderate and minimal sedation agents, oral, for children (e.g., chloral hydrate,
midazolam, ketamine [using the parenteral form)

opioids, including:

mlV

m 0ral {including liquid concentrates, immediate- and sustained-release formulations)
m transdermal

neuromuscular blocking agents (e.g., succinylcholine, rocuronium, vecuronium)

parenteral nutrition preparations

cardioplegic solutions

chemotherapeutic agents, parenteral and oral

sodium chloride for injection, hypertonic, greater than 0.9% concentration

dextrose, hypertonic, 20% or greater

dialysis solutions, peritoneal and hemodialysis

sterile water for injection, inhalation and irrigation (excluding pour bottles) in containers
of 100 mL or more

epidural and intrathecal medications

inotropic medications, IV (€.g., digoxin, milrinone)

insulin, subcutaneous and IV

liposomal forms of drugs (e.g., liposomal amphotericin B) and conventional counterparts
(e.g., amphotericin B desoxycholate)

sulfonylurea hypoglycemics, oral (e.g., chiorproPAMIDE, glimepiride, glyBURIDE,
0lipiZIDE, TOLBUTamide]

1.  High-Alert Medications in Acute Care Settings, ISMP, 2018



High-alert Medication Classes®
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Specific Medications

EPINEPHTrine, subcutaneous
epoprostenol (e.g., Flolan), IV
insulin U-500 (special emphasis™)
magnesium sulfate injection
methotrexate, oral, nononcologic use
nitroprusside sodium for injection
opium tincture

oxytocin, IV

potassium chloride for injection concentrate
potassium phosphates injection
promethazine injection

vasopressin, IV and intraosseous

*All forms of insulin, subcutaneous and IV, are
considered a class of high-alert medications. Insulin
U-500 has been singled out for special emphasis to
bring attention to the need for distinct strategies to
prevent the types of errors that occur with this
concentrated form of insulin.

1. High-Alert Medications in Acute Care Settings, ISMP, 2018



T

Various strategies for safeguarding the use of

high-alert medications
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* Reduce or eliminate the possibility of

Primary Principles errors »
- . * Make errors visible
“-ﬁ“‘-‘-‘-‘\ﬂ ZSJQAM * Minimize the consequences of errors
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Various strategies for safeguarding the use of

high-alert medications
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e Use of “High Alert” stickers in applicable storage
areas
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e Use of red bins in applicable storage areas
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e Labeling of applicable medications with a “High

Alert” sticker when special preparations are prepared
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e |f ADC are used: High alert medications must be
stored in a lock pocket and labeled
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Various strategies for safeguarding the use of
high-alert medications
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e Whenever possible, ordering is restricted to order-

sets
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e When ordering a high alert medication the provider H I G H
is required to select an appropriate indication
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e Medications identified as high alert are labeled as AL E R I
such within the hospital HIS system
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e Selected high alert medications require

independent dual clinician verification prior to c H ECK
dispensing and administering
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Various strategies for safeguarding the use of

high-alert medications
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* Limit the drug strengths available in the hospital
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* Avoid frequent changes of brand or color and
notify the other healthcare staff if there are

changes
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* Inform all relevant personnel in the hospital about
the new High Alert Medications listed
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Various strategies for safeguarding the use of

high-alert medications
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* Minimize High Alert Medications from clinical
areas, where possible

 MEDICATION 55 o0 515 080l 6500 400 401 G385 05

STORAGE - e e -
N 1 Ry High Alert Medication should be stored

‘. ~ A | NEYIEY 7 individually in separate labeled plastic container
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e Label the shelves or containers used for storing
High Alert Medications as “HIGH ALERT
MEDICATION”
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Various strategies for safeguarding the use of

high-alert medications
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* Avoid using abbreviations when prescribing High Alert
Medications
5 shall dlle 4000 gl Caa g die @l jlaid) gl aladin) cuns e
* Avoid ordering High Alert Medications verbally
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* Prescribe oral liquid medications with the dose specified
in milligrams
Ao Gl ol yallie dapa alazinly Jilll o) gall Ciuay) o
* Avoid using trailing zero when prescribing. (e.g. 5.0 mg
can be mistaken as 50 mg)
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* Reduce the total dose of High Alert Medications in
continuous IV drip bags (e.g., 12,500 Units of Heparin in
250 mlvs. 25,000 Units in 500 ml) to reduce risk
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Various strategies for safeguarding the use of

high-alert medications
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All High Alert Medication containers, product packages,
vials or ampoules issued to wards/units need to have
caution label “HIGH ALERT MEDICATION” as well as for
parenteral preparations
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Accuracy check performance must be applied for the
High Alert Medications before dispensing the medicines
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Educate the patient and, or the patient family member
with required information such as; the purpose of taken
the medicine, how to take the medicine and the
common side effect of using the medicines
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CBAHI standard MMD5 — High-Alert medications
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CBAHI

danunll ciliiiol alaicll sagruul j4 Lol
Saudi Central Board for Accreditation
of Healthcare Institutions

* The MM5 CBAHI standard is one of the 20 hospital ESR standards
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* MMS5 standard is set to ensure that each hospital in the Kingdom has a
system for the safe handling and management of high-alert medications
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* There are four main CBAHI sub-standards for high-alert medications
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CBAHI standard MMD5 — High-Alert medications
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MM. 5.1 CBAHI

dunuall oliviol alodic U Sageul j4 poll
Saudi Central Board for Accreditation
of Healthcare Institutions

This sub-standard demands: There is a written multidisciplinary plan for managing high-
alert medications and hazardous pharmaceutical chemicals % 5 4bd 2 a5 Jady oyl jladl) 138
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This multidisciplinary plan for high-alert medications involves their 453U 4 sSal) Auludl 5l ddadll
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CBAHI standard MM5 — High-Alert medications
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MM. 5.2 CBAHI
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Saudi Central Board for Accreditation
of Healthcare Institutions

* This sub-standard demands: The hospital identifies an annually updated list of high-alert medications and
hazardous pharmaceutical chemicals based on its own data and national and international recognized
organ|zat|ons (e.g. WHO, ISMP) dJlall 4595V dala) | piienn) Jud (0 (S giww Coodd 3g>9 Cllaiy L,c).o.lbb.m)\ [BE:S
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 Such list involves, but is not limited to the following categories of medications _aiai y g Jeid deila)l ol
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MM.5.2.1 Controlled and narcotics medications ddaall <l yi5allg 8)dseall d9aY)

MM.5.2.2 Neuromuscular blockers ddsas)l dauasll lLad dailell 49aY]
MM.5.2.3 Chemotherapeutic agents 45LeSJI dgaY!

MM.5.2.4 Concentrated electrolytes &Syl 7MY Jdlo

MM.5.2.5 Antithrombotic medications el 48,8 ,a)1 9 dleuall 459591
MM.5.2.7 Anesthetic medications sl (3 pasud &l 490

MM.5.2.8 Investigational (research) drugs dc=d! 493V
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MM. 5.3 CBAHI
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Saudi Central Board for Accreditation
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* This sub-standard demands: The hospital’s plan for managing high-alert medications and hazardous
pharmaceutical chemicals is implemented 931 8,15 | 2éduell Jud 1o dwbiwg das 399 Cllan (£ Hlaol i
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* Such plan should include the following JU| (e Joiid O o Al of dlasll;

MM.5.3.1 Improving access to information regarding high-alert medications 49391 a5 Gleglas e Jgua=ll 3,b pelaiy s
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MM.5.3.2 Limiting access to high-alert medications 8)slasdl 4l gl 59299 Joladl Byl Julss
MM.5.3.3 Using auxiliary labels and computerized alerts if available wazlgs 13] 469 A4S lgaisy deganis Olisale plasi

MM.5.3.4 Standardizing the ordering, transcribing, preparation, dispensing administration, and monitoring of high-alert
medications §)glasl Al 9o dBlye 9 B8 p0 9 s 982l 9 Loy Byl Lo

MM.5.3.5 Employing independent double checks 93501 8)glasdl Adlall &9Vl donpo ST ldos Junds
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* This sub-standard demands: The hospital develops and
implements standard concentrations for all medications
administered by intravenous infusion (£l Hlasd! lda
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CBAHI
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Question

Does Hazardous Medications = High-Alert Medications??

Authorized reprint for individual use only.
Must be downloaded with registration directly from g

USP General Chapter <800>
Hazardous Drugs —
Handling in Healthcare Settings

Reprinted from USP 42—NF 37

Links for Supplemental Resources

This text is a courtesy copy of General Chapter <800> Hazardous Drugs —
Handling in Healthcare Settings, intended to be used as an informational
tool and resource only. Please refer to the current edition of the USP-NF for
official text.

This chapter alone is not sufficient for a comprehensive approach to
safe handling of hazardous drugs. Additional chapters are required for
complete implementation; see g orU )
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https://youtu.be/XL NyoODV-Q



https://youtu.be/XL_NyoODV-Q
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