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Insulin Update 
Insulin is a high risk medicine. If used incorrectly the results can be catastrophic. When administering insulin 

remember: 

 All insulin administration requires an independent double check– refer to CPP0287 Medication         

Administration for more details 

 Use the Patient’s Own insulin where possible.  This reduces the risk of selection errors between        

insulins. Confirm the insulin is in date and the patient can describe how they use and store it at home.  

 Insulin products (e.g. flexpen, cartridge) are single patient use only. When first using an insulin product  

ensure it is labelled appropriately (use a bradma, record date opened & don’t cover important           

information) and placed in the patient’s bedside drawer.  

 Always prescribe using “Units” rather than “U”. A “U” can sometimes be confused with a zero. 

 Look for the updated insulin storage in your fridge– arriving this month. Insulin will be separated into 

individual tubs, labelled with the insulin name and a photo to reduce selection errors. 

A recent alert from the Therapeutic Goods Administration (TGA)  highlighted the risk from accidental exposure 

to fentanyl patches.  

Fentanyl is a potent opioid with even the lowest strength patch (12 micrograms) delivering the equivalent of 

45mg oral morphine. A “used” or removed patch can retain up to 60% of its original dose.  

Non users who are opiate naïve and children are at greatest risk of serious adverse events if inadvertently  

exposed to fentanyl. 

Remember the key strategies to reduce the risk of accidental patch transfer including; 

 Careful selection of the application site (e.g. non-hairy, flat surface on the torso or upper arms). 

 Close monitoring (twice daily) of the adhesion site. 

 Disposal of the patch by folding it in half (adhesive side sticking together) and placing it in the sharps 

container. 

 Use a transdermal patch sticker 

 

A February 2015 audit reviewed use of the 

transdermal patch stickers. 71% of transdermal 

patch orders had the sticker applied. 

 

When the sticker was applied to the medication 

chart, application of the patch was recorded all 

of the time. Application site, removal and twice 

daily checks were recorded less often (see 2015 

data).  

 

Ensure a transdermal patch sticker is applied to 

a patch order as a reminder to complete all the 

safety checks. 

 

Make sure the stickers are easily accessible on the ward. The stickers can be ordered from the supply       

department using order code 704562  
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VTE Prophylaxis 

Medication Safety Self Assessment (MSSA) 
The MSSA is a tool for hospitals to self assess the systems in place to support medication safety. It was    

conducted at BHS in October 2014. Key element 9– patient information– focused on patients being active 

partners in their care through education regarding their medicines. Ways to increase a patient’s knowledge of 

their medications include: 

 During medication administration provide the patient/carer with the generic name, general purpose of 

the medication, the prescribed dose and details of important side effects. 

 Encourage patients/carers to ask questions about the medications they are receiving.  

 Educate patients/carers to assist with correct patient identification.  This includes showing staff their 

identification wristband and stating their name and DOB clearly before medicines are administered. 

RiskMan Reports 
On a Saturday, pharmacy was exceedingly busy with discharge prescriptions and as a result could not focus 

resources on inpatient medication supply. Anti-epileptic medications for an inpatient were in the queue for 

processing. The time critical nature of these medications was not escalated to pharmacy until the patient 

had a seizure and MET call. 

This Riskman highlights the importance of clinical escalation at the ward level, if time critical medications 

are not available, to allow the appropriate response (in this case from pharmacy).  
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The Therapeutic Goods Administration (TGA) have completed a review of metoclopramide’s safety. The TGA 

recommended metoclopramide’s dose and duration be restricted due to the risk of potentially serious     

neurological adverse effects including extrapyramidal disorders, tardive dyskinesia and cardiac problems. 

These may continue even after metoclopramide has been ceased and may not be reversible. Staff should 

consider the TGA advice when prescribing or administering metoclopramide. 

Over the last 40 years TGA has received 2190 reports regarding metoclopramide including 16 reports of   

tardive dyskinesia, 9 cardiac arrests and 63 cardiac arrhythmias. 

In response to the identified reports the TGA recommend: 

 It is contraindicated for children aged under one year of age 

 For patients aged between 1 and 19 years of age (inclusive) metoclopramide should only be used  

second line to treat nausea/vomiting 

 The total daily dose should not exceed 0.5mg/kg or 30mg daily 

 The maximum adult dose is 10mg three times a day 

 The maximum treatment duration is 5 days for all age groups. 

Please report all adverse events associated with metoclopramide via Riskman and complete a TGA  adverse 

event report. The TGA adverse event link is available through the BHS intranet homepage under “useful 

links”. 

In January the NIMC acute stay (adult) was updated to include a VTE 

risk assessment and mechanical prophylaxis section.                   

Thromboprophylaxis CPP0022 provides clinical guidance regarding 

VTE risk assessment and therapy options.  The most recent audit 

showed 65% of patients had the VTE risk assessment completed. This 

graphic highlights how to complete these sections 
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