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Hydromorphone — a high risk drug needing special attention 
Hydromorphone is a potent opioid used to treat strong pain associated with conditions such as cancer. 
 
Medication Orders (CPP0286) states that all orders for hydromorphone must include BOTH the generic 
AND brand name. This is because two strengths of oral hydromorphone (4mg, 8mg) come in both a slow 
release (Jurnista brand) and an immediate release (Dilaudid brand) formulation. These are NOT  
interchangeable. The slow release box on the medication chart must always be ticked if the slow release 
formulation (Jurnista) is intended. Failure of prescribers to adhere to these requirements has led to  
several incidents where the wrong formulation was given.  
 
Steps to prevent these incidents; 
Prescribers: adhere to BHS policy of writing the generic AND brand name for hydromorphone on EVERY 
occasion. This includes all medication charts and discharge/outpatient prescriptions. 
Nursing staff: clarify all hydromorphone orders that are unclear or are missing the brand name.  Adhere to 
independent double checking procedures. Consider if the formulation matches the patient’s pain  
requirement (e.g. needing immediate effect or maintenance pain control). 
Pharmacists: clarify all hydromorphone orders that are unclear or are missing the brand name.  
 
Make 2017 a hydromorphone incident free year. 

Enteral and Oral Feed Ordering 
Medication Orders (CPP0286 ) now states that the NIMC must NOT be used for charting and recording  
administration of oral and enteral nutritional supplements. This is because there is an unacceptable risk of 
mix ups between the names of medication and enteral feed/supplements e.g. Endone and Ensure.  
Enteral Feeding—Continuous and Intermittent (CPP0453) outlines the process for documenting orders for oral 
or enteral supplements. 
This policy change aligns with the statement provided by the Australian Commission on Safety and Quality in 
Healthcare (ACSQHC) about the use of the NIMC. 
 

Admission and Discharge Medication Module—Part Two 
With the pending release of the Admission and Discharge Medication Module in BOSSnet, it is timely to 
consider some of the Medication Safety risks associated with new technology.  
 
Low risk prescription errors (e.g. incorrect PBS quantities) are likely to be greatly reduced by use of the 
electronic discharge prescription module. “Forcing functions” are included where the prescriber is  
required to populate information before proceeding e.g. PBS streamlined codes. 
 
Care is required when selecting a patient in BOSSnet. Use three identifiers (per BHS policy) to check that 
you have selected the right patient. After printing the discharge prescription, handwrite the patient’s 
name under the printed patient details as a crosscheck. 
 
Many errors with electronic prescribing systems relate to incorrect selection from drop down lists of  
medications (especially if part term searching is operational). Ensure you carefully select the required 
item. 
 
Discharge prescription paper for the printers must be kept secure at all times, as theft of paper can lead 
to forged prescriptions. For all Schedule 8 and Schedule 4 (Drugs of Dependence) items, the prescription  
details must be re-written in the prescriber’s own handwriting. 
 
Speak up if you see anything in the electronic system that needs addressing. 
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Prescribing Penicillin: Repeating the Message 

Glyceryl trinitrate tablets—supply shortages 

  
 

Prescribing Liquid Medications — write actual dose (not volume) 
Scenario: A patient is prescribed 1mL of morphine orally “prn” to manage dyspnoea. 
What should the nurse administer? 
Response: The order must be clarified before the medication is administered. 
 
Discussion: Morphine mixture (Ordine) comes in four different strengths: 1mg/mL, 
2mg/mL, 5mg/mL and 10mg/mL. It is critical that the dose for morphine liquid is written in mg. Nursing 
staff or the pharmacist can then calculate the volume based on the product available at the time.  
This principle applies to all liquid medications. 
 
In this scenario, two doses of “1mL” were administered before clarification was sought. There was the  
potential for a ten times overdose to be administered, depending on the strength chosen. 

There continues to be Riskman reports relating to incidents where a patient with a documented penicillin  
allergy is prescribed a penicillin.  
 
Remember the following safe medication tips; 
 Prescribers: Check patient allergies before prescribing. Say the allergy out loud to reinforce it. 
 Nurses: Check patient allergies before administering the medication and verbalise this check. 
 Pharmacists: Check patient’s allergies before authorising medication supply. 

There remains a stock shortage of glyceryl trinitrate (Anginine) tablets. The following strategies are in 
place; 
 All patients are to be prescribed glyceryl trinitrate spray (Nitrolingual) on discharge, so that tablets 

can be reserved for inpatient use. 
 Glyceryl trinitrate spray (Nitrolingual) is now kept in MET bags. These are single patient use only. 
 Once the Anginine brand of tablets (600 micrograms) are exhausted, an overseas brand will be in 

use. This product contains 500 micrograms of glyceryl trinitrate per tablet. Orders will need to be 
written as 500 micrograms (one tablet) per dose. These tablets cannot be halved. 

Regular updates are being provided by email and the pharmacy intranet page 

Amphotericin B Intravenous – brand name required on order 

Amphotericin B is an anti-fungal agent used occasionally at BHS for the treatment of serious known or  
suspected fungal infections (e.g. cryptococcal meningitis), which occur most often in patients with significant 
immunosuppression. 
It is available in three different intravenous formulations, each with different dosing and administration  
requirements. For this reason, intravenous amphotericin B has been added to the list (in Medication Orders 
CPP0286) of medications that must be prescribed with BOTH generic AND brand name as follows; 
    
   Amphotericin B phospholipid complex (Abelcet) 
   Amphotericin B deoxycholate (Fungizone) 
   Amphotericin B liposomal (Ambisome) 
 
Intravenous amphotericin B is a Category Three (Red) restricted antimicrobial. Approval to prescribe must be 
sought from a Medical Microbiologist or Infectious Diseases Physician (see Antibiotic Policy —POL0083). 

Allergy Stickers on Drug Charts — A Must 
An audit of compliance with attaching allergy stickers to the NIMC showed that compliance was just 60% 
(Base and QE sites combined), with the acute site being as low as 33% compliant.  
Medication Prescribing, Dispensing & Administration (POL0048) states that the first prescriber is  
responsible for attaching these stickers to the medication chart(s) in the designated places  
(front and back of chart). All wards must ensure that these stickers are readily available. 
Compliance will be re-audited in February 2017. 


