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Medication Safety – Do No Harm
What is our process?

Agenda

Screening
Interventions
Interactions

Medication Safety
On 17th September 2022, Ireland joins countries around the globe in celebrating World Patient
Safety Day
What is World Patient Safety Day?
World Patient Safety Day focuses on raising awareness and ensuring that patient safety is
recognised as an international health priority. It is led by the World Health Organisation
(WHO).
What is the Theme for this year?
The theme for this year’s World Patient Safety Day is ‘Medication Without Harm’. This is the
focus of the current WHO Global Patient Safety Challenge and a key priority for the HSE
National Medication Safety Programme.
Medication harm accounts for 50% of the overall preventable harm in medical care (WHO,
2022).
WHO recommends three key action areas - polypharmacy, high-risk situations and transitions
of care.
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MCC Pharmacy OPAT Service
We know that many of our OPAT patients may not receive a pharmacy review
in hospital prior to their transition to the home for IV antibiotic treatment
Every referral is screened by the MCC pharmacist before it is sent to the
pharmacy provider for dispensing or compounding and delivery
The appropriateness of prescribing is independently assessed; patient safety is
paramount
Recommendations made are discussed with the prescriber on a case by case
basis until a mutual agreement is reached or rationale provided

•

MCC
Pharmacist
Clinical Screen
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Patient safety feature to ensure
appropriate prescribing for all IV
antibiotic patients. Early detection
of potential medication errors and
corrective action:


Appropriate dose, route, frequency,
duration of therapy



Rate and duration of infusion – is it
safe?



Is medication suitable for patient?
Consider age, weight, kidney and liver
function etc



Drug interaction check with regular
medication



Allergy check e.g. penicillin/ cross
sensitivity
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PHARMACY INTERVENTIONS
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Pharmacy Interventions
• Renal impairment
• Drug interactions
• Allergies
• Concurrent Medications
• IV versus PO (e.g. Ciprofloxacin, Metronidazole, Linezolid)
 Equal bioavailability whether they are administered orally or intravenously
 IV prescribing must be justified and clinical rationale given
 Usage on the OPAT programme is low as a result of the pharmacy review
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Concurrent Medications Example
• MCC pharmacist found that the “Other Current Medications”

section of the referral was left blank on a Flucloxacillin referral

• On referral it was noted that the patient had had a transplant in
2012 so it would be unusual for the patient not to be on any other
medications.
• It was found that there was an interaction between flucloxacillin
and the cellcept (mycophenolate).
•Penicillins may decrease serum concentrations of the active
metabolites of mycophenolate which could lead to decreased
effectiveness of same.
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Renal Impairment
Checking renal function is an important component of antimicrobial stewardship and safe
prescribing
• Several commonly prescribed antimicrobials do require dose adjustment in moderate to severe
renal impairment
• Many antimicrobials do not need dose adjustment in mild renal impairment. It is important not
to undertreat infections.
• Checking renal function and adjusting antimicrobial dose or treatment regimen when
appropriate:
 optimises clinical outcome,
 prevents avoidable early discontinuation of antimicrobial therapy due to toxicity and
adverse drug reactions and
 limits the selection of antimicrobial resistant strains.
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Renal Impairment Example
• Teicoplanin referral was received for the treatment of a
patient with a carotid abscess.
• Dose prescribed was Teicoplanin 850mg OD. On screening
this referral, it was found that the patient’s GRF was
calculated as 61ml/min
• Recommendation (renal handbook) is that the dose should
be alternate days or halved for a patient with GFR 3080ml/min.
• New referral for 850mg on alternate days.

• Patient Risk Factors

Interactions
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Increasing age
Chronic Illness
Medicine Reconciliation
Genetic Predisposition
Critically ill patient
Polypharmacy

PUBLIC

Interactions
DAPTOMYCIN & STATINS
•

One of the most common interactions

•

HMG-CoA Reductase Inhibitors, which may
enhance the toxic effect of daptomycin.

•
•

Place the statin on hold until antibiotic
therapy has been completed.
Taken concurrently, there is a risk of
rhabdomyolysis, a condition involving the
rapid dissolution of damaged or injured
skeletal muscle.

RIFAMPICIN
•

Rifampicin is a strong CYP3A4 enzyme
inducer can be responsible for multiple drug
interactions.

•

Warfarin: Reduces anticoagulant effect –
careful INR monitoring

•

NOACs: Reduces anticoagulant effect – Avoid

•

Lamictal: Reduces the efficacy of
Lamictal/Any impact on Lamictal levels could
potentially result in a change of control of the
patient’s epilepsy.
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Interactions
WARFARIN

MEROPENEM

•

Drug interactions very common

•

Sodium Valproate- Contraindicated

•

Small variations can result in major
complications bleeding or thrombotic
events

•

Reduced plasma concentration –
Inadequate seizure control

•

Monitoring of sodium valproate levels
or making dose adjustments are
unlikely to manage this interaction

•

Consider alternative therapy

•

Regular INR monitoring

•

INR should be monitored 2-3 times a
week if new medicines added/ illness
or dietary change.

•

Dose adjustment if required

Penicillin Allergy & Cross sensitivity
Estimated that up to 10% patients prescribed
a penicillin will develop an allergy related
adverse reaction
Young and middle-aged adult patients are at
highest risk of developing an allergy
A common adverse reaction is a skin rash
History of atopy or hypersensitivity to any
other drugs important to be aware of
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Cross sensitivity between Cephalosporins and
Penicillin has been somewhat over-reported
Cross sensitivity between Cephalosporins and
Penicillin has been somewhat over-reported
Approx 2-3% for third generation
Cephalosporins
Should not be used in patients with known
severe Penicillin allergy

Thank you!
Any questions?

