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Background Ordering a Drip Using Previous Order Set Ordering a DripsLj/fing Revised Order Set Aim Statement/Measul‘es

~ A patient on the Palliative Care Inpatient unit was ordered a ~ Aim: We will increase the percentage of correctly ordered
high-dose opioid drip for uncontrolled pain, however the highly concentrated infusions to above 80% by November
order was accidentally placed for a high-concentration 2nd, 2023.
1nfgsmn ata td te that WS I}Ot con?pat.lble Wlth t.he IY PP ~ QOutcome Measure: Ordering errors, 1dentified as
This resulted 1n the patient’s medication administration . . . .
unverified or canceled high-dose infusion orders.

being delayed about 6 hours.

~ Palhative Care Nursing noted this was not the first instance. = Percent Correct = Percent Incorrect = Percent Correct = Percent Incorrect

Interventions/Methods

~ Interdisciplinary UPP' eam formed and identified the Order

Set as a target for improvement: Figure 2: A hypothetical clinical scenario based on the index patient case was

o | presented to the same residents and attendings, asking them to choose the correct opioid ~ Interdisciplinary UPP Team to design a clear, organized,
¢ Original order set was not designed to promote drip order using the previous order set, followed by the revised order set. Results on less error-prone order set (see Figure 4).
efficiency or accuracy. Error-prone even for correctly-placed orders are shown above. N=31.

experienced providers (see Figure 4). ~ Human Factor Design Elements:

€ Succinct labels/phrases

. ‘ : :
S}ﬁ:ﬁd?ssiiﬁz;fylisezﬁlefspcic;t;;eZ 21;10;; talLed more Percentage of Verifed Orders, High @ Clear organization/separated categories
effective Palliative Care Order Set. Concentration Infusions & Avoid too many choices

120% ¢ Highest priority listed first

Human Factor Design 1s a field of research focused on

designing human-technology interfaces in order to achieve 1223’ - Education/awareness of the new order set through 1n-
optimum efficiency, safety, and effectiveness. 6O°/O person presentation and email distribution.

Future Steps

14
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R Al R L S RV A s © Determine whether there is a measurable difference in

1 . t. . . .
ordering errors after 3 months’ 1me using Slicer Dicer.

e Porcentage Verified e Goal
10

o Seek out feedback from nurses, pharmacists, and providers,

Figure 3: Percentage of high-concentration infusion orders that were verified by including Palliative Care and General Medicine teams.
V8 . .
g 8 pharmacy. Data 1s presented by week for a duration of 6 months (March-September
2 . : . .
S 2023). Note, the revised order set launched on August 2nd, 2023. - Identify other areas of focus for further revisions.
8 6
m -
8 4 v Opioid Continuous IVs IV Opioids - Continuous Infusion
g R ber IV hvd - < 20 ti _ tont th  Remember, IV hydromorphone is 20 times more potent than ReferenceS/ACknOWledgmentS
- . EMEMDEL, y ff)InOIp lonets mes mo.le poten a.n o oral morphine, and about 7 times more potent than intravenous
= 9 intravenous morphine, so doses should be adjusted accordingly. morphine, so doses should be adjusted accordingly.
< o e Reingold, S., & Kulstad, E. (2007). Impact of human factor design on the use of order
- FentaNYL 20 meg/mL infusion + bolus panel rentaNYL 20 meg/mL infusion + bolus panel sets in the treatment of congestive heart failure. Academic Emergency Medicine,
0 *BAG* HYDROmorphone 1 mg/mL infusion + bolus panel HYDROmorphone 1 mg/mL infusion + bolus panel 14(11), 1097-1105.
1_d\'/f?ry ftotnfUSing' 2 3- Neutral 4 >- Vetry use—friendlyll, *SYRINGE* HYDROmorphone 1 mg/mL infusion + bolus panel Morphine 1mg/m| Infusion + bolus panel ° Awad, S., Amon, K.’ Baﬂlie, A., Lovedayj T., & Baysari, M. T. (2023) Human factors
ifficult to use, easy to use correctly : : : . .
mistake-prone HYDROmorphone 8 mg/mL infusion + bolus panel HYDROmorphone 8 mg/mL infusion + bolus panel *HIGH and safety analysis methods used in the design and redesign of Electronic
. £ Use Ranki Morphine Tma/ial infission + bolus pane! CONCENTRATION* Medication Management Systems: A systematic review. International Journal of
dSe-01-use hankin N : :
& , _ _ Morphine 25 mg/mL infusion + bolus panel *HIGH Medical Informatics, 172, 105017.
Morphine 25 mg/mL infusion + bolus panel

CONCENTRATION*  Brown, K. E., Johnson, K. J., DeRonne, B. M., Parenti, C. M., & Rice, K. L. (2016).
Order set to improve the care of patients hospitalized for an exacerbation of chronic

obstructive pulmonary disease. Annals of the American Thoracic Society, 13(6),
811-815. https://doi.org/10.1513/annalsats.201507-4660¢

Figure 1: Results from a pre-survey sent to Internal Medicine
residents and attendings asking for subjective perceptions of the

previous order-set. N=31 Figure 4: Expanded view of options for Continuous IV Opioid Infusions. Previous

order-set (Left) vs Revised order-set (Right). Less options to choose from. High , , ,
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