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Risk management 

Dr Jenny Gowan

World Health Organisation 

(WHO)
 “No one should be harmed 

while seeking care”  

 1 in 10 people hospitalised 
worldwide  experience a 
safety failure or adverse 
event’ 

 134 million adverse events  
every year

 Dr Tedros at 4th Global ministerial summit  
on patient safety

 Primum non nocere

Hippocrates 

c460BC- c377BC 

Medication – related hospital 
admissions 

 250,000 hospital admissions annually are a 
result  of medication-related problems 

 Annual cost $1.4 billion 

 400,000 additional presentations to 
emergency departments are likely to be due 
to  medication-related problems 

 50% of this harm is preventable 

Pharmaceutical Society of Australia 2019. 

Medicines Safety: Take Care Canberra: PSA

After hospital discharge 

 3 in 5 hospital discharge summaries (where 
pharmacists are not involved in their preparation) 
have at least one medication error 

 For 1 in 5 people at high risk of readmission, 
timely provision of the discharge summary did not 
occur

 Only 1 in 5 changes made to the medication 
regimen during hospital admission were 
explained in the discharge summary 

 Over 90% of patients have at least one 
medication related problem post-discharge from 
hospital

Pharmaceutical Society of Australia 2019. 

Medicines Safety: Take Care Canberra: PSA

Residential Aged Care 

 98% of residents have at least one 

medication-related problem

 Over half are exposed to at least one 

potentially inappropriate medicine

Pharmaceutical Society of Australia 2019. 

Medicines Safety: Take Care Canberra: PSA

Community

 1 in 5 people are suffering an adverse 

medication reaction at the time they 

receive  a Home Medicines Review 

 1.2 million Australians have 

experienced an adverse medication 

event in the last 6 months 

 Almost 1 in 4 older people prescribed 

medicines cleared by the kidneys are 

prescribed an excessive dose
Pharmaceutical Society of Australia 2019. 

Medicines Safety: Take Care Canberra: PSA
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Team work 

 “Every one has a part to play to 

prevent medication errors” 

 It is not ONE person 

 Pharmaceutical companies, TGA,

• Safe medicines 

 Prescribers, nurses, carers,  

pharmacists, patients- and family   

• safe prescribing, 

• safe monitoring,

• safe administration 

Barriers to Quality use

of Medicines 

 Polypharmacy + OTCs + CAMs   

 Excessive use of sedatives, psychotropic 
medicines 

 Inappropriate pain management 

 Lack of awareness of potential 
medication issues 

 Adverse effects, side effects, drug 
interactions, non-response  

 Non-adherence

 Confusion, doubling up   

 Belief systems- person + carer 

HMRs will 

help 

Item 900

+ 

RMMRs 

Item 903 

Medication reconciliation

 Medication reconciliation means that the medicines the patient should 

be prescribed match those that are prescribed.

 When a patient’s care is transferred to another clinician, a current and 

accurate list of medicines, including reasons for change, is given to 

that clinician. Some transition points are more prone to error and 

require special attention, such as:

 Admission to hospital

 Transfer from the emergency department to other care areas (wards, 

intensive care, home)

 Transfer from the intensive care unit to the ward

 From the hospital to home, aged care home or another hospital.

 Unintentional changes to patients’ medicine regimens often happen 

during hospital admissions, and can cause patient harm during a hospital 

stay or after discharge:

 Ref: Safety and Quality Council 

Medication reconciliation

 Between 10% and 67% of medication histories have at 

least one error, and up to 33% of these errors have the 

potential to cause patient harm

 More than 50% of medication errors occur at transitions 

of care

 Patients with one or more medicines missing from their 

discharge information are 2.3 times more likely to be 

readmitted to hospital than those with correct information 

on discharge

 85% of discrepancies in medication treatment originate 

from poor medication history taking.

Ref: Safety and Quality Council 

Similar Drug Names

 Amfamox - Alphamox

 Aratac - Aropax

 Apomine - Avomine

 Atropt - Azopt

 Avandia - Avanza

 Capoten - Gopten

 Carbimazole -
Carbamazepine

 Cipramil - Ciproxin

 Deptran - Ditropan

 Diaformin - Diamicron

 Doxepin  - Dothiepin

 Glipizide - Gliclazide

 Lamictal - Lamisil

 Lasix – Losec

 Seronia - Setrona

 Tenoxicam -
Tamoxifen

 Zantac - Zyrtec

 Zocor - Zoton

Risk management processes    

 S8s 

 recording 

 balances

 Samples 

 Labelling

 Records

 Privacy 

 Audits

 Owing scripts? 

 OH & S  

 Protocols

 Recalls 

 Immunisation?

 Prioritising

 Education for all

 Information for 

patients  

 OFI:

 Opportunities for 

improvement? 
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TGA alerts 

 The Black Triangle Scheme provides a simple 

means for practitioners and patients to identify 

certain types of new prescription medicines, 

and to encourage the reporting of adverse 

events associated with their use. PI, CMI

 Adverse drug reaction reporting 
 https://www.tga.gov.au/reporting-adverse-events

Communicating the harmful effects of medicines 

Warnings may have unintended consequences

 Studies of patients’ beliefs about medicines 

show that concerns about potential harms 

from drugs may be more prevalent than the 

experience of harmful effects

 Media impact!

 Challenge of mental health patients and  

psychotropic medicines 

 Impact on adherence

 Increased reporting of side effects? 

 Drugs? Natural is good?  

 Specialists

 Doctors 

 Nurse 

practitioners 

 Nurses

 Pharmacists 

 Other health 

professionals 

 Speak the same 

language 

 Use the same 

references

 Use Australian 

Guidelines 

Communication 
Hospital/ Community

continuum of care 

Is your prescribing information up 

to date? 
Do you/your GPs/NPs use Guidelines?

 How useful are they?

 Who for? 

 Who has written them? 
 For what patient group – young? old? 

 Which country?

 When were they written?  

 Why were changes made?

 Which ones to use? 
 Computer software? Drug Interactions?

 eTG, NPS, AMH, RACGP, NHF, NAC- Australian Asthma Handbook, Aust 
Lung Foundation, Kidney Health, Osteoporosis Australia, PHNs etc 

 Drug information experts? 

Case 1:

Mr John Smith 

Rx

Colchicine 600mcg 

2 stat then one every 6 

hours until relief 

M. 30 

Dr  Oldie who knows 

 Was this your Rx 

-or not ? 
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What is the dose of 

colchicine  for acute gout? 

eMIMs PI. 

 Acute gout: total dose usually 4-6 mg 
over 4 days. Adults. Initially 1 mg then 
500 mcg every 6 hrs until relief; max 2.5 
mg in 1st 24 hrs; max 6 mg over 4 days.

 Patient  hospitalised  for 4 days severe 
diarrhoea after one day, rash, GI 
haemorrhage    

What is the dose of 

colchicine  for acute gout? 

AMH 2019

The following dose is adapted from a definitive study that used 

600 microgram tablets and so had a maximum of 1.8 mg/course; the 
Australian product information still reflects the previously used higher 
dose regimen

Adult, 1 mg as soon as possible, then 
500 micrograms 1 hour later (maximum 
1.5 mg per course). Do not repeat the 
course within 3 days (wait at least 
12 hours before starting or resuming 
prophylactic colchicine).

Recurrent UTI infections  

Case 2: 

 84 year old lady (incontinent)  

 Rx Nitrofurantoin 100mg  1 nocte 30.  to be 
packed in Webster 

Your script? 

Check eTG  Antimicrobial 2014 version 15 

If antibiotic prophylaxis is appropriate, use:
1 trimethoprim 150 mg orally, at night

OR

2 cephalexin 250 mg orally, at night.

1. Information 

gathering

2. Clinical 

decision 

making

4. Monitor & 

review

3. Communicate 

decision

Global 
attributes 

and 
enabling 

knowledge

From Lum E, Mitchell C, Coombes I. The competent prescriber: 12 core competencies for safe prescribing 
Australian Prescriber 2013, 36(1):13-16

Safe Prescribing 

RECALLS 

Toxic conditions induced 

by medicines 

 Toxic epidermal necrolysis including  
Stevens Johnson Syndrome 

 Erythema multiforme - hypersensitivity 
reaction. 

 Occurs in response to medicines, infections, or 
illness. 

 Medicines that can cause this reaction include:
 Barbiturates,

 Penicillins, 

 Phenytoin,

 Sulfonamides and others 

Case 3

Mr Oldie  age 80 something 

Rx Bactrim DS

1 bd until finished  M: 10 

Dr Very Old 

 Allergic to penicillin 

 Will your pharmacist dispense this?

 Where does the litigation sit ?

Co-trimoxazole is not recommended in people  > 65yrs due to increased 

risk of adverse effects particularly  blood dyscriasis and skin disorders. 

Ref:  AMH 2019   
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Liz age 82, ACF
Alzheimer’s dementia , AF, OP, CKD stage 3, OP, PMR, 

smoker – leg wound – cellulitis pseudomonas,  MRSA   

 Trimethoprim160mg / sulfamethoxazole 800mg  (Co-

trimoxazole) Bactrim DS – ceased after 5 days    

 MRSA  sensitive to clindamycin, Bactrim, R to Keflex

 Developed:  Rash and puffy eyes

 Now had erythromycin, cefriaxone IM , doxycyline. 

Amoxicillin/clavulanate

 Apixaban - high falls risk  ceased  #NOF , now digoxin

 Currently Nitrofurantoin 50mg 1 d ?

 Opioids- buprenorphine + oxycodone? 

 Risperidone prn?   

 Denosumab- Prolia - 3 doses (prior alendronate)– ONJ  in 

dental hospital?    

Toxic conditions induced by 

medicines 

Toxic hepatitis - many drug-induced causes eg   
 Amiodarone

 Amoxicillin-clavulanate
 Anti- epilepsy medicines

 Anabolic steroids

 Oral contraceptives

 Erythromycin

 Methyldopa

 Isoniazid

 Methotrexate

 Paracetamol, NSAIDS
 Statins

 Sulfa drugs

 Tetracyclines

High risk medicines

 High-risk medicines are defined as having a heightened risk 
of causing significant or catastrophic harm when used in 
error.

 This includes medicines with a narrow therapeutic index, 
and medicines that present a high risk when administered 
via the wrong route or when other systems errors occur.

 The Quality Use of Medicines Program High Risk Medicine 
Working Party developed initiatives for the following drugs 
and categories:

 P - potassium
I - insulin
N - narcotics
C - chemotherapy
H - heparin
S - systems.

High risk medicines:  

PINCH PLUS
 Anticoagulants: apixaban,  dabigatran, 

heparin , rivaroxaban, warfarin  etc 

 digoxin

 insulin 

 methotrexate

 NSAIDs

 opioids 

 paracetamol 

 potassium

 thyroxine 

Anticoagulants 

Parenteral

 Heparins
 Heparin  

 LMWH 
• Dalteparin, 

enoxaparin

• Danaparoid

 Direct thrombin 
inhibitors  eg 
bivalirudin

 Factor Xa inhibitors 
eg Fondaparinux

Oral 

 Vit K antagonists eg 

warfarin

 Direct thrombin 
inhibitors eg 
dabigatran

 Factor Xa
inhibitors eg 
apixaban, rivaroxaban

Case 4: MJA Case report:

Betsy 88yr old 

 Presented to ED after routine 

path test  : INR>10

 Warfarin  for AF 

 Amoxicillin 4 courses toe 

infection  for 3/52 prior 

 Oral candidiasis GP Rx topical 

miconazole

 BP 133/83, HR 99bpm, Temp 36 

O2 sats 98 & Resp rare15 ; 

some bleeding  sacral pressure 

areas , haematomas, shins    

 Warfarin withheld  5mg 

oral Vit K 

 I/A identified  Pharmacist

 9 Hrs  later: Hb11-g/L, 

INR>10 

 24 hrs INR 3.7, 

 36 hrs dysphasic , CT 

imaging subdural 

haemorrhage  

 30 IU/kg prothrombinex

INR 2.3 then 1.9

 Passed away 4 days after 

admission   

Topical antifungals OTC products; ACF topical antifungals 2nd most common 

antimicrobials prescribed – Antimicrobial stewardship program  2017 
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Digoxin- Lanoxin, Sigmaxin, Lanoxin-PG, 

Sigmaxin PG

2 strengths  0.25mg ; 62.5mcg

white     blue tablets

Digoxin
 Increases the force of the myocardium contraction, decreases AV node 

conduction = slows heart rate

 Can increase excitability of heart muscle at high doses 

 Use: AF, SVT, ?heart failure

Common side effects:

 nausea, vomiting, visual disturbances, confusion, drowsiness, nightmares, 

depression

Practice points

 Regular pulse taking is not necessary

 Effects 4-6 hours after taking

 Serious adverse effects 

 Narrow therapeutic index

Insulin 

 Check the right resident

 Check BGLs 

 Check that resident will eat  the meal

 Check the right insulin
 Errors may also be from the pharmacy 

 Humulin versus Humalog

 Check the right dose = do not use 6u 
ensure Drs write 6 units
 Misread as 60 units 

Methotrexate

2.5mg, 10mg tablets

 Used as immunosuppressant 

 For RA, Crohns, psoriasis: Once a week dose only 

Tips

 Do not touch tablets

 Close blood monitoring required eg FBE, LFTs, CrCl

 Usually folic acid given,  but not on day MTX taken

 Refer urgently if resident has infection 

 TGA 2015: Health professionals are advised that 
the Product Information for methotrexate has been 
updated to include a precaution regarding 
reactivation of hepatitis B virus.

ausmed.com.

au

Expert witness:

“medical culture  

meant  doctors 

didn’t respond to 

pharmacists’ 

concerns” 

NSAIDs

Safety considerations

 Use cautiously; adverse effects are increased in older patients.

 GI toxicity is the most common and potentially life-threatening 
problem. Diclofenac, low-dose ibuprofen, and the selective 
NSAIDs (COX‐2 inhibitors), eg celecoxib, may be less likely to 
cause GI complications.

 A dose-dependent effect on BP has been noted; use cautiously 
in patients with hypertension.

 All NSAIDs (including selective COX‐2 inhibitors) can worsen 
renal failure, precipitate or worsen heart failure and may increase 
risk of thrombotic events, eg MI.
 Watch for triple whammy: ACE/ARB/diuretic, NSAID  

 If a person with OA needs to take low-dose aspirin, consider 
other analgesics before using an NSAID (including selective 
COX‐2 inhibitors).

 Do not use NSAIDs (including selective COX‐2 inhibitors) in 
moderate-to-severe renal impairment , or with anticoagulants 

Paracetamol 

overdose is 

a common 

cause of 

hospital 

presentation 

and 

admission.
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Opioids

Take care!!!!

Drug overdose 

Male  patient age 54 

given another patient’s  

medication  following  

routine day  surgery

Potassium
Slow K CR, DuroK, Span K 600mg  

Soluble: Chlorvescent, KSol 548mg

 Low potassium with vomiting, diarrhoea  
diuretics 

 High potassium with spironolactone, eplerenone
ACEI, A2RA  

 Do not crush Slow K, Duro K, Span K  – very irritant to GI 

 Insufficient mixing of IV fluid- may cause  life 
threatening arrhythmias

 NB:  Chlorvescent contains 14mmol/K+  per tab

Slow K contains 8mmol/K+  per tab

Thyroxine

Eutrosig, Oroxine 50mcg, 75mcg , 100mcg, 200mcg

white tablets
[Also  Eltroxin 50,75,100 125, 200mcg not bioequivalent] 

Use: Hypothyroidism 

Practice tips

 Take on an empty stomach

 Monitor for symptoms of hyperthyroidism 
eg palpitations, excitability, insomnia, 
flushing, sweating, weight loss

 If longer than 2 weeks store in refrigerator 

Work, health & safety 

implications  
Examples include:

Cytotoxics plus Pregnancy  risk 

 anastrozole, 

 azathioprine (Imuran) 

 fluorouracil, (Efudix Cr )  

 flutamide, 

 goserelin,  

 hydroxyurea (Hydrea)

 tamoxifen

Will be packed in purple Webster 
by pharmacy   

Pregnancy risk 

carbamazepine (Cat D), 

colchicine (Cat C)

dutasteride (Cat X), 

fingolimod (Cat C), 

leflunomide (Cat X), 

phenytoin (Cat D), 

propylthiouracil (Cat D), 

rasagiline (Cat C), 

raloxifene (Cat X) 

risperidone (Cat C),

spironolactone (Cat C), 

topiramide (Cat D),

valproate (Cat D)

warfarin (Cat D)   and MANY MORE 

https://www.cdc.gov/niosh/docs/2016-161/pdfs/2016-161.pdf

Take care! 


