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WHO 3" Global Patient Safety Updates
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JWHO update regarding Medication without harm
dCountries shared experiences and initiatives

* Oman

e Saudi Arabia

* United Kingdom

* United States

* Canada

e Australia

 Denmark

* Ireland




Aman system (Medication Error Reporting
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Medication error Reporting system:

M/ Soltanste ot Oman 1
‘, . Ministry of Health d(ﬂ\

The Directorate General of Medical
AMany

Supplies (DGMS) represented to
Pharmaceutical Care department

Demo: How to report in Aman System

collaborated with Directorate General of
Quality ASS Uran Ce Cen ter h a Ve et Reporting & Learming systen Quality Management & Patient Safety
integrated the medication error form

electronically in the Incident Reporting & -
Learning System (IRLS), Aman .

Department at DGHS - North Shargia




Enhancing Medication Safety Officer’s Role e
‘

Responsibilities of Medication Safety Committee

The Drug Safety Committee's primary responsibility
is to lead and regulate all aspects of the
organization's drug use strategies and rules to
promote the standards related to safe and effective
drug use. These tasks can be detailed as follows:

1. Develop a comprehensive annual plan for all
components of the drug safety program, in
collaboration with all concerned departments
within the institution, regarding drug use
mechanisms, recording medication errors,
corrective actions to solve problems related to
these errors, and the proposed means for
predicting the occurrence of errors in order to
avoid their occurrence. Prior to implementation,
this plan is approved annually by the
Pharmaceutical Care Department - the
Directorate General of Medical Supplies.

2. Ensure that approved safe practices for the
storage, transportation, and use of medicines,
including controlled substances, are followed in
the health institution (psychotropic and narcotic
drugs)

3. Approving and reviewing drug management
policies and procedures, collaborating with
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Incomplete reporting
Missing documents
Not clear justification

l

So Pending report
T 1 Semditback to the
department for
completion/clarification
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Empowering Pharmacist Program

Patient Counselling

PHARMAGEUTICGAL GARE PHARMAGEUTIGAL CARE
DEPARTMENT DEPARTMENT
Empowering pharmacist program Empowering pharmacist program
CLOZAPINE WARFARIN
COUNSELING POINTS COUNSELING POINTS
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PHARMAGEUTICAL GARE
DEPARTMENT

Empowering pharmacist program

Low molecular weight Heparin
counseling points




Anticoagulant Safety Program

thromboprophylaxis
for pregnancy and puerperium

Pharmacist Led Anticoagulant
clinic
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PHARMACEUTICAL GCARE
DEPARTMENT
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Empowering pharmacist program

Low molecular weight Heparin
counseling points
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INDICATION FOR LMWH I

O Discuss and explain the importance of the anticoagulant Heparin
) Specify Indication, is it prophylaxis or treatment.

o If pregnant or breast feeding, assure patient about safety of use
(safe to be used in pregnancy and breast feeding)

| EXPECTED DURATION OF TREATMENT

(@] Specify duration (Short or extended therapy), Reassure the patient
and relatives of importance of following treatment or prophylaxis plan.
1

HOW TO TAKE LOW MOLECULAR WEIGHT HEPARIN

<) LMW heparins are typically administered subcutaneously in fixed or
weight-based dosing (and intravenously in acute myocardial infarction).

~ Explain Timing and frequency

<) Explain the strength

<) Explain what patient can do if forgot the dose

<) What to do if extra dose is taken accidentally

<) What to do when abroad/crises/out stock
<) Advice patient to inform pharmacist & health care professional if on
low molecular weight Heparin & start new or Over the Counter (OTC)
medication /herbal preparation/home remedy.
<O Advice patient about Inter current illness (vomiting, diarrhea/ epileptic
fits etc.)
<) Advice patient and care giver about storage condition of LMWH, either
in air conditioned room temperature below 25 Celsius depending on
information specified by company, check the drug solution is clear and
validity of expiry date.
<) Hald the injection by barrel of syringe like pen, in the liquid of LMWH
spot air bubble in the tip of syringe , it is essential to aid pushing all the
medication out of the needle. Do not remove air bubble. Do not rub area of
injection after injecting to avoid bruises
Q Ensure patient understand the appropriate area for injecting (around
the navel or upper thigh and rotate between injections site, if bruised do not
inject on bruised skin. Advice on proper injection technique under skin not
into muscle.
<) Inform patient about expecting slight pain during injecting and
possibility of bruising at injection site.
<) Dispose used injections in sharp containers or covered heavy material
plastic bottle and when full take it to nearest health institutions for
appropriate disposal.

BLEEDING RISK

> Explain about bleeding risk that increase with low molecular weight
heparin (LMWH) therapy as is the case with all anticoagulants.
lncrease in bleeding risk when combined with nonsteroidal anti
inflammatory drug (NSAID) or aspirin, Anticoagulants, antiplatelets and
thrombolytic, advice patient to avoid using OTC pain relievers like
NSAIDs
2 Inform patient of steps to be followed if suffered of any bleeding signs.
advice on measures to reduce bleeding risk such as : use of soft tooth
brush, taking care when using sharp instruments and knives, wear shoes
or non slip socks or slippers in house to avoid injuries.

*

MONITORING

() Educate patients about laboratory monitoring like (Hb or Hgb, Platelet,
other) ,'i

[ CLOSING THE CONSULTATION |
(OSummarize the key point back to patient

() Ask patient to show you how to use injection.

(_JAsk patient if they have any question or concern

(OArrange appropriate follow up




Ashifa System (Electronic Health System)
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Electronic forms to Enhance Patient Safety

= e na Hospital No:
L L —VL T

_~ . SULTANATE OF OMAN | Name: - e - : Clozapine Patient Monitoring Form
MINISTRY OF HEALTH Age: . s » S——

HOSTITALE oo e e Ward/Dept: .. ... _Consultant: .. Unit.. _ _
o — ) i Hospital Medical record number. PATIENT STICKER
I Isotretinoin Patient Consent Form ]
Ward.... Name...
CImale D Female

Treating doctor,

Isotretinoin is prescribed to me for the treatment of acne. The
medicine the f wing informatic

tor has explained all issues reiated to this
and | declare

n has been understo

i by me

= : Consultant

For Female patients:

10t take [sotretinoin if I'm pregnant or breast feeding or planning for pregnancy due
| re birth defect

- I am not pregnant now (pregnancy tes
= | 1 am not planning 1o be:

is done within last 11-

days and is negative),

Monitoring Blood group: Date clozapine initiated:

o oonn

7 or to therapy. during & Paramedic z Results
=¥ (Isotretinois 2 ' day of cycle) | 3 Baseline Date: Day Date: Day 14 Date: Day 2L Date: Day 28 ‘After 28 days i
4 mmediately & taking Isotretinoin if 1 become pregnant or L] Brior to clozaping dodom m ?
= e I might be pregnant o > | H - — — — — ]
For Male & Fomale patient: ES " Al Rcaid Hicuidl Awmamd
h !&} not }]fynin(' biogsi d}.\rlns l’rc.\tfn(‘nt and 1« month after stopping (i|j~. APy - ‘ 7q l.V'rtaISTgns‘ Ezch Visit
1 should call Dr. If experience any mood change or depression O 2, Physical
7 1 must avoid wax epilation & laser skin treatment during & 3-6 months after therapy. - | Examination
| — T 3, Height
8 | 1should avoid sun Jight & use sun protection & lips balm (=] &
e | | ! -
» 2 4, Weight
9 I should not take any Vitamin A Supplements, = | | h
Fa 1 o : P -2 —r = | 5. Waist
10 | 1 should avoid driving, especally at might if | experience v al disturbance o | i,
Jo e N TR T ‘ - B — + { &, BMI [weight [KG]/
11 av feel decrease in tolerance with contact ienses during & after treatment O N
 Poxtam ma. ot > 2 =2 — Height [m2}
7. Blood Tests*
A. Complete Blood weekly for first 18wesks then
t Caregiver: O voctor: Count (CBC): bio week for 18 week then
‘Amber results: WBCs between 23,0810 & ¢ 3,51107
. % monthly sfter 1 year
I confirm understanding all the above information 1 state that | ex the & &/or ANC between 2 1.5x10° and < 2.0x10° ¥ yea
| about Isotretinoin therapy. Depression effect of Isotretinoin 1o patient & or
| ut isotrednoin o ¥ | caregiver. For female. therapy started based an A.1'White Blood Cell
| Name: ... ; negative pregnancy test (if applicable) [WEg)
R T « 7 AN | DI Namies . oo teeielisisiions : A2 Absolute
| neutrophil count
Signature:... ... s R o P Date e icretiean s eaes . . . [ang)
SRR RIre: . et . o 4.3 Platelet Count
SERTIT 8 ST TROC. o rresramsnirtisipras i p s sidsanasis
HP-255




Campaigns & Contributions

Campaigns Contributions

* Programs and awareness campaigns ° Patient safety friendly
initiative in hospitals and
primary health care policy
and standards.

e National surveyors course

e Evaluation of Omani
standards for health care
system assessment.

* Patient safety day. Scientific
program and public awareness
campaign

* World Pharmacist day. Public
awareness campaign
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Join us in achieving...

Medication Without

MEDICATI-N
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THANK YOU




