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Medicines Safety Advisory Group Meetlnﬁ Eknut ‘2 7'

Held on: 10" June 2022 Location: MS Teams

Start time: 11.00 ' Finish time: 12.3b K
Present \ O
Victoria Young Directofo; acy

Joanne McCaughey Deputy Chi armacist

Advarfged Pharmacist — cBls

Clini vernance an

Reason (or exe... % rse \

ep ard manm ient Care

ical Project Digital Services
%rd Manag & Network Services
dvamfd c%lnformatics Pharmacist
Advance& ctitioner
MatroPgyt®are
Apologies & \

S Qnsultant, Medical Oncology
adiotherapy

Q \ Staff Nurse
\' @ Research Practitioner, Team Leader

Noor Tariq

ologies

@oted at tod ting
\ Declira%f Committee Members’ and other attendees’

cerning agenda items:

m Noffe to ¢eport
0622 wus meeting action log (13.05.22)
2 b ns have been reviewed and updated on the action log
03-1006 Risk register (all medication risks)
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Risks — 19 in total m éb
é\ o
Low -4 O c")\

Risk 299 — Outsourced SACT delivery
Outsourced manufacturers are coming from EEtaxe (NeWeastle)

and Bath which has been causing issues with recéivingtsupplies on
time or receiving the supplies at all. \

QO
Medicines management incident t% \

*  Height and Weight

Issues have come to light in the last f@s with tI@ap@
in

process and discrepancies have bgeg

and weight.

During discussion the curr
gone back to. The heighang
assessment then vajid a second tim
not repeated after that®

'S Discussion was had during
The current as! in Meditech uiffso that the height is the meeting today. The
always automiti ecalled into expassessment. The initial consensus was to leave it
height is recor hen whe, ond validation has taken with the recall.
place as sogn as th€ assessmght i ened it is already populated Further discussion to be
with the firﬁ;ht. The secon ependent check is therefore not had off line and feedback
happening

puple of optio

1. 14 it as it is put 't receive a second independent check
of the hefght. Th C rson can edit of the height is incorrect

there is nothin to prompt anyone to do this.

he heightﬁalle subsequently going forward. provided to EW

_C) JMcC -

ines Management Compliance Informatics and IT

Prescribing and Supply - 93.33% professionals
working with
medicines — Need

*  Calculating Drug Dose - 91.11% to ensure that
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*  Safer Use of Insulin — 100%

* Medicine Management Awareness — 93.3

L 4 <
*  Safe Handing of Medicines — 98.55% \

. Medic representation at the
Incomplete or unknown allergi meetings is needed to get
Number of prescriptions given to s with unkn \%ies has e

risen from 0.3% in April 22 to 0. y 22 which susthat | Prescribe without the data

2% of prescriptions do not:ave alle tatus o

4
Bl are in the process %9 a report h ore information
06-100622 will be availabl® ting .

MZ — will have a look for
any educational tools to
advertise how to use e-
exchange to look for

includes a ies — this report ha en shared at DTC. Sheena allergies

Khand d sight of if’and a risk assessment of the
regem @ ions has bee mpleted. It has also been sent over to
Ri ffiths, the C@ t will be presented at the Digital Board

for noting. \
@Iedicin Bulletins
\ Will by'the end of the month
07-10522 JMcC will distribute t
Addjtionahiaformation to be added as part of the Medicines Incident G5 W IS e
meeting members

MZ has co@a report for El&@troni®prescribing interaction which
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Medicines Alerts and Recalls
For information purposes only

Meeting members have received a copy of the document
There has been an increase in incident numbers ig Apfihand May

2022 and a number of incidents with suppliers whiclw used a

knock on effect for the Pharmacy Team.

April — 60 O*
27% of incidents where due to delayed adMifiistra with \
combination of reasons such as; expired & dicin%
i

May — 106
given within the expected timeframe and icines that di h
cted to the i *

Medicines Incidents — April & May 22

the clamp removed when the patient
pump.

There were 4 incidents of the medigige iring

There were 3 examples of patie ving medicige uta
prescription including self-adminis patient i M pain relief
without advice and two substi pund ali icines
Discussion was had reg ecording

together for staff which

d
The group will give %\
NN
Adverse drugr&)ns (AD
2 — 53% of which involved the

e
19 were regorted in April and
administra f Paclitaxel *
All inci eported cauQ) harm to low harm with the correct

pri s@owed.
4 e gorized

Qng Errors

ceiving any treatment for this concern

rescribing error 40% - incorrect drug, omitted drug, incorrect
prescriber for gender, duplicate paper prescriptions, issue with eMPA,
wrong dose and wrong medicine

ine not prescribed 33% - Not prescribed in time for *
t ntment and patient admitted with specialist indicator not
%

&
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ndation Trust

The Clatt

L 4

N D
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L

w the inpatient
SACT administration
rocedures with the

nursing teams
Highlight the need to
check the expiry date
thoroughly before
giving treatments
Add sound alike
medicines to the
medicines safety
bulletin

Share yellow card data
with clinical teams
Procurement pathway
is being resolved to
produce Anaphylaxis
and Hypersensitivity
kits with the correct
equipment
Anaphylaxis and
Hypersensitivity
policies have been
approved

Ensure good
communication
between medical and
Pharmacy staff
Highlight the use of
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Supply
Supply went up in April due to taking on HO and Easter
40 incident reports due to delayed treatment, 12 medicij
supplied and 10 supplier and transport failures Tlx's d
external companies from whom we outsource
There were two notable occasions where expected
arrive. This coupled with high chair occupancy i
staff, resulting in extra hours having to be worked
There were 11 wrong drug, strength and ]

acts on nursin
A
ents and
had expired K
Etoposide did not precipitate as frequent@c g the tw

occurrences over the two months @

Adverse Drug Reactionsh e

The level of reporting reiftai sistent angl. t vel of harm

remains low. All rego %ﬁerate hari 'xts are being *
reviewed in weekly ve& meetings(an alt with following Trust
procedure. Q L2 \

Extravas n Infiltration
There @ stent reducti Spike in Feb 22 and March raised
somé€ co S SO the! shared with the Trust Clinical

«O

o the

*

Intervi

ions teak
Qvlled D

% CD reported incidents across the year however,

Qhere was a .
n investiga it appeared that there was incorrect classification with
6 of the yﬁ ents from April and May 22
%v el
a )

Ther n a variety of issues raised; duplicate prescriptions for
sa inappropriate storage of controlled drugs and patients
se:@istration.
o

ts are reported monthly to the Local Intelligence Network by

trolled Drug accountable Officer as is national policy

A |
% @b
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Qnunicate

\@ effectively with units if
Ments did nerl.ays oceur
Daily huddles to

remind about expiry
dates and ensuring
they are in date when
treating

Changes in medicines
optimization to ensure
better stock of
medicines

Continue to monitor on
a monthly basis and
encourage a positive
reporting culture

Medicines safety team
to do a weekly review
of all reported
incidents related to
medicines to ensure
all datix fields are
allocated to the correct
category

The importance of
safe and secure
handling and




Delivery of Drugs via taxi

Delays when delivering to Halton have been raised
Transport to Halton goes through Lilac first L 4 \

Patches
Patient being prescribed 5 Fentanyl pat

discharge,
normally only be prescribed 3. The pdtichgheated the pa d
inhaled them. The patient was found'de 9 %

10-100622
Mid Cheshire Hospital - Sodui ide irrigation s ion was
selected for IV flush
Irrigation solution is a mai res top-up line P acy)
Product looked similar to poule
Lack of double check 2 4
Yellow Card Rep8 '&ummary \
Document was sh it the me8ti bers on screen
11-100622 Nurses fill in the Vgllow Cairds. Aint &1 e most incidents, CCC
low on the list'@firepoiting howevef, iMygu Took at it per bed day CC
come in second.
RAG r IN members
12-100622 D in and keeping up to date by sending
: ©)
13-100622 gy rule as it is only flagging up at the point of

rescribing a

\@aﬂy sta

Mon@ase note audit

TanO not met. This will be shared with the wards involved
e it

wh id not go as well as expected

Any other business

NWMSO Rapid Sharing e O
Lancashire & South Cunbria NHS FT -%eo ntan&\
n
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cC and KH to discuss
t rther outside of the
eeting

For information only

Meeting members have
received a copy of the
document

Goserelin needs to be filled
in via the yellow cards to
collate nationally

JMcC to include in video

VY to attend the next LIN
meeting and provide an
update to the group at the
next MSAG meeting

MZ will provide updates
when they are available

JMcC will share with wards
involved
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Next meeting:

Date: 8" July 2022
Start time: 11.00
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