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JCAHO changes standard. 
Achanoe in the Joint Commission 

standards, specifically the Element of 
Performance #2 for standard MM.4.50, will 
affect many organizations that do not provide 
round-the-clock pharmacy services. Previously, 
the Joint Commission allowed nursing access to 
a limited section of the pharmacy to retrieve 
medications after hours, when allowed by law 
and regulation, if other requirements in the 
Elements of Performance were 
met. After July 1, 2006, access to 
any part of the pharmacy by non
pharmacist personnel after hours 
is not allowed, even if permitted by 
law and regulation. All after-hours 
medications must be stored 
outside of the pharmacy (e.g., in a 
night cabinet, automated dispens
ing cabinet). If a needed drug is 
not available in that supply, an on
call pharmacist must come in to 
retrieve it or the medication must 
be obtained from an outside pharmacy that is 
open. This change was first announced in the 
February 2006 issue of Perspectives and was 
released in final form in the recent update to the 
Comprehensive Accreditation Manual for 
Hospitals that was sent to all accredited hospitals 
and Manual owners. Patients are at risk when 
non-pharmacists have complete access to a 
pharmacy after' hour·s.· With current technology, 
plannin~J, and cooperation from medical and 
nursing staff, night ac cess to the pharmacy can 
be eliminated, even in rural hospitals. 

Read-back works. Physicians at 
Cincinnati Children's Hospital Medical 

Center recently studied BITar rates with and 
without the use of read-back of orders oiven 
verbally ami then entered into the computerized 
prescriber order entry system, The Joint 
Commission National Patient Safety Goal 2A 
requires such a read..-back process for both oral 
orders alld oral cl'itic31 test results. In the 
Cincinnati facility, the attenclino physician or 
chief resident typic~lly communicates orders 
vei'lJally during rounds and a resident physician 
then enters them into the computer system at a 

conllrlued em ra~Je 

Tablet splitting: Do it only if you "half' to, and then do it safely 

PHOBLEfvl: iVlust (JrLllrllcdic:tLions em' (l\'dil
(I hIe, cUIlIIIIl'rci~.tlly i n Lllt~ dllS~JgC 

mosl c(lrnillolliy prt~scribed I'm palienls. 
Ckc(Jsi()fdly, till' pcltiCllt\ eXilet close is not 

~lv<Iilt!bll' (,()llllll(~rciilll)'. so Illort' lhnn Olle 

taillet 01 just jJLlrt or (I LdJleL may Le 
lIeeded. \J\!hilv Llsillg 1110lT dldll ()IIC wbld 

ror il duse IS cuslurnarv, l<lbleL split

ling 11;ls hecolne IllOrc C[)IlHll(JIlpLICe in 

thc past 5 ycal's ror several rCdS()ns: 

iJijJc;rclIt liI/)lel sirengilis often 
cost II/Hillt Ihe ~Ilme, PIl/jell/.1 who 

cmlllol nHurd their medico! ions 
huve recciveel il higher st rengt!? 
t({hlel 'II/ilh directiol/s /0 tnlw Y2 
t((hiet (or evell IA IU/;/eI) per elme. I 

Uill SCJllle Ilelr/t/z illSlIrers !-JUlie 

denicel PU)'JI1Cllt uf prescript iuns 
for liJe lower strength of cert(lin 

drugs, tlnls re(j1liring puliel7ts to 

receive the higher strcngth t{.{illet 

ulld splil il ill IlU~ffor each dose. I 

[)oll·ze lwu/thcure ol~!?llniallio!ls 
/t({ve nol purchased 1111 cOIllIlIen:iall), !l1'Oi/uhle 

strcngths o( oru/ IlIcdic(J/i(J)ls, Thlls, sOllie u( 

tile drugslllllv T(!(juire In/llet split/illg for 

patient-specifIc c/().,es ill Illc inpoliellt selting 

P({/ielll.1 111i1)' nul IN.! uh/i' to SlVIII/OW 1I'/1OIe 

[({hlels,: 

A recent art icle ill lhc VCler(lIl~; 

/\drninistr,lti()1l (\1/\) Thj7ic.\ ill Hlf ieul 
SU/C)I), IlcwslcLLcr.,: ~1I1c1 ,I 2002 mlicle Oil 

Lht' /\rnericc\l"l of' C()lIsultant 

j)ilnl"llldcists wchsiLc, 'ICIh/cl SF/iI/iII,S; for 
Cosl CCJIIIIII!/lIIClli, aULhoreci b)' 'T'hornlls 

Clurk,1 (lITer severed pit/tills with spliuing 

Llblt'ls tllClt clcdrll' suggest it is not lilt' 
S;ll"cst optioll if' thl' pcHit:nt-spccilk close is 
:1\'(liLtI)Il' curnrnercially. 

Patient factors. I :irst, it is C:lS\' lor jlilLicnts 

to bcC'ornc ulrlf'lIsl'd :lbout lhc correct 
dose;, Onl' W()lllllll \c;IITlcci this wllcn sht· 

WClS il(llllilleci to the huspilill wiLh UIlst,lhll' 
ililgill;1 ilild h)'Pl~l·t('11Si{J11. Her plwsiciiln 

[()Llllcltlwl shc lli.ld becll t,lkillg tll(:' wrung 

dose' (J!' lisil10pril Sill' \\',1S sLlPP(J:Occi tu he 
tuking rng 1;11). I)ul lhe prescriplion 

ltlbcl saici there wel'le: 10 rnl! lahlcto; III the 

bUllle. \,VI1Cll Lht· physician lookeci inside. 
he S,I\\' b()th pink Llilci jll'dCh LILleLs, sunil' 
of which were split in II,dL Initially, the 

hac! bcen lLiking cl 20 rng t,lbld 
BI!) \;Vhell hcr plwsicii\ll lowercd Llw 
clOSt' l{) I () Illg B I!), she hacl Lilt' new 

preSniplllJll filled. The patienl Lhell CUI 

tilt' leftover 20 mg lClblds ill half ,1l1J put 

lhem iII the SHInc bot tit' thtll held the 
I U mg tablds. Laler, hl'r physician lowered 

tile clost· lO ') rng UII} I nstcclcl of Filling Lilt' 
nel\" prc;snipticJII ror rng LelblcLs, she tried 
lo Find Llillhe 10 Illg tilblds to split Lhem ill 
hall'. but SlllT1C rerrl(lillcd whole. 

In lhis CLlSC, no one could be ('crLaill of Lhe 

dost: the haJ heen taking before 
she was But a study by the V/\ 
showed that most people look to()II1!1ch 

medication because forgol to split 

their Lablets,2 Between January 200 J anJ 

April 2005, the VA's National Center for 

Patient ciatabase included 442 

reports related to pill splitting, or those, 

38o/r., \vt're considered adverse evenlS, 

mostly in Otllpiltient settings 
\65%), 'T\vo-thirc!s 01' the pclLienls received 

lIlUre than the illl(:ncicd dost'. Ph~IITlldcists 

Lhcse errors 1.)(~CLlUSC the pclticnlS 

caille in too soon to refill Lheir prescrip

tions. !\ qULlrter of the rnc>.diccltions were 

high-alert About Y% of pLilienls \verc 

hcll"ll1ec.i h)' tlwsc rnistakes; 2% requireci 

huspitLdiz(lLioll In rnure tlldll ldf Dr the 

('vents, the in\'olved closl's were (\\'Llilable 

cOJllrncrcilllly. 

Clark iciel)(ified ,11'cw (J(Jdltiolldl risks With 

[(Ihld splittillg:1 

~1i A pllilrllUIC!SI lI!i,~;lzl 1I1isreud u rncscrip

lion wrillcJI jlJr 1/2 Ii/h/el i!.\ J IUl)/ets. 

\,;1:1 J)ullell/.\ III({), (l.'iSlIJl/(' lin: luhlcl.l IIIIF(' 

((Ifcwl), Iwel7 \Jilitll'11C11 1/1('.1 huve )Jol, or 

splil tilell! uguiJl wlleJi 1111.') Iluv!' IW!!)J splil 
ulrcllri)' (e"llceinil) if 1/ICjillill'lllWT iJlC{)Jlsis 

IC)JII) splil.\ Ilu' luHels IIJ)(jJl Ic/ill). 
lfl HJtlen/.\ /JIU\ /l()1 IJ(III(! IIIL' I'isliul (JCllil,l' ()r 

/Jli/I!IIU/ Ilcec1cc/ tu splil Ille tuhlets 

f)ulienl.s !lUi) f;el C()lljll,\cd dl!el sJ7lii Ihe 

conlinued (I/': paqt: 
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bedside terminal. In the first part of the study, 
the team on rounds accepted 70 consecutive 
oral orders and entereel them into tile computer. 
After rounds, they examined the orders and 
found a 9.1% BlTor rate, mostly in drug dosages 
that would not have affected patient safety. 
However, in two instances, the resident ordered 
the wrong drug. In the second part of the study, 
before leaving a patient1s room, the resident read 
back the order entereel into the computer. The 
attending physician or chief resident then verified 
its accuracy. The researchers examined 75 
orders and found that the error rate dropped 
from 9.1°lil to zero. The process added only 
seconds to each visit to a patient's room, so it 
did not slow down physician rounding. The data 
were presented last month at the Pediatric 
Academic Societies' annual meeting in San 
Francisco and will eventually be published (visit 
www.cincinllatichildrens.orq/abollt/news/release/ 
2006/5-verbal-ordel·-eITors. htm). 

Self-assessment data. Thanks to all 
who participated in the 2005 ISM? Medication 
Safety Self Assessment®for Ant/thrombotic 
Therapy in Hospitals. Preliminary aggregate 
data are now available to those who anony
mously submitted their findings to ISMP. Visit 

and use the password provided dUling the data 
submission process to view the aggregate results. 
The self-assessment remains open to those who 
still want to participate. Results will be updated 
in real time as new participants join the study. 

ISMP teleconference. Our next tele
conference, Tile Impact of Clinical Decision 
Support Systems: Alerts and Standardized 
Order Sets, will be held on June 29 from 1:30
3:00 p.m, EDT. The quantity and quality of 
s(]fety alerts generated by computerized 
prescriber order entry (CPOE) systems is often 
problematic. Our guest speaker, Eric Pifer, 
MD, Chief Medical Informatics Officer at the 
University of Pellilsylvania, will discuss how to 
best use safety alel1s and order sets to 
augment decision making when prescribing 
drugs. Peter Kilhridge, MD, Associate Chief 
Information Officer for Patient Safety and 
Clinical Effectiveness at Duke Unlversrty will 
moderate and discuss the Leapfrog initiative for 
8v(]luating hospital CPO Esystems. For more 
information, visit: -'-'-'::";~=-'-'-I'-'=-=..o:==""-=.!.'-

Tablei splitiung cunl.!nued 

1I'mll,g liu:dicCiI/()II, or ,get tired (~/)rlittiJig 

tilC I{{hlel" (/Ild stop II 

'Ii) 11I(/.\ill"li:1' cosl till:: pi/lielillilU) 

11U[I(' hcclI lu split till,' tllhlel:, ill Iwlj, 

Iml IIi(' dircc:tiuw Oil Ihe prcscripliulIlIUIY 

lisl "J luhlcl".IiJr Cl.lcll duse 'l'llc\,c ciirecliulls 

cmllel lill.deuc! Ihe pulielll ur ollwr Ileullh· 

cure prc)llicler.~1l'11O 11.\(' IIII' presniplio}l /uhcl 
m U S!rllrc:e of il7IurJlIUli!JII Ill/len ({ 
pul il'lIl \ }lIedic({1 iUII history 

Splil luIJlef.) enflllhic IIwrc eusily 

Medication factors. Sorne rnuiiGlt.iolls or 

rorrnuiLltiorlS are nol suil:.!ble f'or splitLing, 
including: 
fil Ellleric-c(Juledle,\:/clulcd-rc!eusc II{hlets 

gl'1 Vcr), sliluiliah/cls 

rn.~ I\S)'lII1I1Ct ricu/ Iilh/els 

tm Cupslfles 

mJ lI1eclicllliOlIS h(]Sellli/Ii), 

Clark ciLes vLlriuus sLudies that suggest 
that the clCClIr;]c), of spliL tablets is 
CjllesLionable, even if' the tablet is scored. I 
In ()llt~ study, 94 volunteers were asked to 

split ] 0 tablets of hyclrochlorothiazide 
2S mg; 4 J %of the splillablets deviated by 
10% of lhe correct weight, and ]2% 
dcviated by more thelll 20%. Aher thc 
study, two-thirds of the volunteers sClid 

would be willing to pay more ['or 
COIllIT)(:~rcilllly llvtlilable tdblets in the 
correct Ot\H::'I' rcsearch ciLcd by 
CIClrk corrohorates the significant variaLion 
in Lublct hulvcs with r~ltes of' irwccllrdc), 
ranging horn 5-7·2%. 

SAFE P1Zl\CTlCE HECOIVIMENDAT10NS: 

IlcdlLilClll"C proviciers should I1wkc cvcry 
cHorl to LISe' eIlITIIlIl'Tedl), ll\':lil;lblt' oral 
l:li) lei s wht'll ;[\'([il;1I) Ie i11 I)oth in pa ticnt 

lind out P,lt ielll HUWl:Vcr, t<1I)let 

spliLlillg IT1;IV still he IWCCSSill\ if the drug 
is l10t C()ITlIlll:rci;J!l v ;lvdil~lble 111 tile 

pill icntspeciflc dose, or if Lhe patient's 
irwiJility lo idlord thc IIlCc\icdtiull as all 
()utl):tticilt ()utweighs Lhc risks illvulved 
WiLh Lahlet Limier these CireLlI]l 
st;l/lees. comidcf t he following sLlggc:s
LiollS Cmlll CLlrk the VI\. ~lncl ISI\IJ>: 

VeIify suhability. Ilc:f'o/"(:' Iliescriilillg. 

or klil 
rdelTllces to t'llsure Lh,lt lL is 

suCe II' 1I11Sllr(~. ({Jllt(lct tht' Illlllll!l';H.:LuITr:' 

Select patient~ carefully. LS\:lblISh CTlteri;1 
ttl SClL.'t·n pi/tients IJl,rcJr(': prcscri\;lIlg m 

h;dl Llb!t:ls tu C:'IISLIIT the\' helve 
the r("lj uirecllcvcl 01' Ilndcrslllllciillg, dbilil\'. 
LInci rnotivat ion to split the tablets,I.2 

Ensurl' tlillt the Pilticilt IlmlersLIlllls the 
risks assuciated with tablet splitting. Ii" the 
palient cmlllut bc: l'xpeclccllo split Ilis m 
her own tublds, enlist the:: ,lid of' Ll quali
('ied ('urnily rllcmbcl. U~()te It IT1<.1), nut 1)(' 
leg,,1 ill sOllle sL.lte, I'm ,:l pllilrrnm:ist Lo 

split !clblcts il the dose is Llv(\iLtblc 
cOInrncrcially.1 ). 

Dispense split tablets for inpatients. For 
husl)iLali'l,l~eI patients, plwrrnacy starC 
sh(Ju lei exuct dose:, by cit hcr 
splitting LllhleL~, anc! therr! or 
prepurillg un orill solution in ,1 unIt· dose 
mul svrillt',v I'm Ctlch duse. Nurses should 
not be to split the tabk:ts. 

Keep it clean. Palients and hcalthcare 
providers who split lablets should wDsh 
their hands First. Hcalthcare pruviders 

should also wear If cl tablet-splitting 
clevice is Llsed, it should be washed afLer
wards to remuve any powder or particles. 

Prescribe by weight. Prescribers should 
order the medicatiull st rength and close in 
"rng" vvhen to LlVOici misre;lding 

an order for d "1/2" tahlet as 1 tablets. 

Counsel patient.s. Establish ,I svstcrn to 
ensure pilLienl coullscling when prescrip
tions {'or lnu.licutiollS Ihat require hall 
tLllJlcts ;lre picked Lip ;It comlllunity 
ph~lrrn([cies, c"ell if' Lite pharrn;\cist hilS 

split the tablets 1m LIlt' pilticilt./ 

Provide the right tools. If III List split 
l<lblcls (It home, provide thcrn witit ,\ tdblct

splitting dt'\'ice tu impruvc ll1t' 

Provide discharge education. Ir p;lliellLs 
:lIT ldl' [([hleL:; wllile in the 

llOspiL:11, llcivis(' dlelll tlw dose 
slloLilci LClkl' ;ller cilScilClI·ge dllli 

Whl:thcr this split ur wh()ll' tahlets 

Hdcrcm:es: 1) (l'li II: 

f{ , 1}J ( :" Ii.. I It rI I ( , J ; ! \ I i f j( , i ) ! I I J:, 1 _~ ( } ( j r 1 ,t )' .; 

www.cincinllatichildrens.orq/abollt/news/release
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Vincristine in 
minibags. In our 
February 23, 2006 
article, IV vincristine 
survey shows safety 
improvements needed, 

we recommended diluting IV vincristine before 
use. This makes it less likely to be adminis
tered intrathecally than undiluted dru~J in a 
syringe becclUse the solution volume is 
increased. Use of a Illinibag offers further 
differentiation since intrathecal medications 
are often dispensed in a syringe. This week, 
our Australian colleagues let us know that the 
Australian Council for Safety and Ouality in 
Health Care published avincristine alert, 
which was developed in cooperation with the 
Hospital Pharmacy Society of Australia (visit 
www.safetVllndquality.[Jov.au/council/vinclisti nel 
index.htm). The document (dated December 
2005 but posted on the Internet earlier this 
month), was sent to Australian hospital chief 
executive Dfficers and directDrs of nursing, 
pharmacy, and medical staff, as well as 
doctDrs, nurses and pharmacists. The aleli calls 
fDr the immediate implementation of prevention 
strategies, including dilution in minibags to 
"design out the error" by preventing connection 
to aspinal needle. For adults, the alsri recom
mends diluting vincristine in a50 ml minibag 
and administering it over 5-10 minutes. For 
children, the alel1 suggests diluting vinclistine 
in 20-50 ml of solution in aminibag to be 
given Dver 5-10 minutes. However, as John 
DiBona, PharmD, Directm of Pharmacy at Sinai 
Hospital Df Baltimore, cDrrectly pointed out in 
respDnse to Dur February m1icle, as much as 
15°;[1 Df a25 mL dilution may not reach the 
patient due to resicl Llal in the bag ami tubing 
after the infusion stops. This needs to be 
factored in when using smaller volumes for 
children. For children age 10 years DI less, if 
an individual risk assessment finds the use of 
aminibag inappropri(]te, dilution in at least 
10 ml and administration from asyringe may 
be considered. Still, please note that 
inadvelient intrathecal administration 01 IV 
vincristine has occurreci despite dilution to 
10 ml and 20 Il1L in syringes. The recom
mended diluent is sodium chloride 0.9%. After 
administratiDn, the line shDuld be flushed to 
ensure no medication remains ill the tubing. 

Proactively eliminating the risk of "never" events 

Dcspite the lllcrl'aSe III 
Jl ~Il it' n t s , I rt'l Y (I C L 1 V i tie s ill l hl' PLI S t 

lilt, irrq)(JI"tLlllCt' 01' !Huactivel)' 
rL~dLlcillg tilt, risk ul' S()1T1(, of Lht' rnosl 

t rncdicatiol\ errors has \)(:'ell 
millilllized Luo oFtcn becLluse Lhc 

l'venLs helve occurred inl'requently, or 
til e c () r r t' spu r)(J ill g C rr () r red \I c 1iu n 

str:1l Il(lve II()t hecn qUcliltified 

scil~ntiFically. Yet, IrOlll the perspectivt, 

01 boLh puLient ullCl credilJility ill 

tile eyes LJ f' p,Il i c lIt ~ wh() pI() C e the ir 
trust in uur 11(mds, the urgency for 
eradicating these "rare" events has 

Ilever been greakr. 

Disturbing accounLs oj' continued rat,)I

iLies from accident:dly uclrninistering IV 
vincrist ine by the inLralht'c;Ji ruute of' 
administratiun is just one of lTlany 

examples of' dramatic, preventable:' 
injuries that 111(1)' have been side-lined 

as a priority because 01' their infre

quency, despite relatively easy strate
that cou Id prevent their occur

rence. the Message in. our Mailbox 
in the column to the right For more 
inlormaLion on this topic.) Inadvertent 

Ddministration uF Clll oral sulution or 

by the IV rou le:' of' adminis

tration is another exarnple. The use of 
all inexpensive emll could 

iCtHllly reduce ur eliminate slich risks. 

'fhe uesire to gct Lilt:, rnust out lJi' 
allotteci p~ltient saCCI), resources has 

Ii e r klj)sinc r eLlS c d () U r t() I(:' r(l nee ur 
"rilre" hut h;lrITll'lll ('v('nts, knowing 

Lllilt, Lklllkl'ully, thl'Y don't II(lppcn vcr\' 

uf'Lcn. VVe ;lis() IIIUY be tou tuler;lnl 01' 

pr;lcticC's thilt, if L'x(lll1incd ulrerllll)l, 

111()St would cOllsider unsafe, sirnply 

because there me nu qu;tnliklble 
OLlLc()l\le (bUI to C()11l'irrn their (bnger, 

imel 110 cviciCllCt,-I)(lsed proof aboLit the 

dl('ctiv<:~n(:~ss ul secmingl)' Seller 
prLlctices thLit have LICe' v,t!iclily. 

iVloreovcr, COIlSLlmers ,He ulllikeiv tu 
understand our t()k~rc\J)cl' of "nile" but 

11dl'l1d'111 CVt'llls when, fully, the)' 

shoLild In' cunsidereci "Ilt'ver" events in 
hc~t1LI)(':iIle. \,ve wuuld Ilot undnsumd 

il' tilt· risk uI' an airplcl'w L:r:lsh was 

('unsidcrcu low priority beC;)LlSt' il 

kqlpens infrequently, I)' jj it 
\\' d S C (J LI sed by Lint I- ,.I i Il cd (J r in t i lTl i-

pilots, or ,I ref'us:li to ,Ivuicl 

rous ,Jbblevi:lt ions or rC::'pc~lt 

verb :t! c u rn In ,I n d s L() l' nsur t· II n cJ e r 

"r-\mt'" Lut harrnful events should nDt 

be discounLed simply because of' low 

Such an altilude or compla
cency or lknial Dr Lilt, risk is indefen

sible. Prevalence should be one oj' 

many considerations when prioritizing 
t cHurlS, but ccertainly not 

the 0 III Y d (~t e I' In i11 cl n t 0 I' w hto the r 

steps rnus[ he t;li;Cll. 

\,Vherl rc lal ivcly aClion:'> cuuld 

prevent "nlre" but harmful events, but 
Wt' du nut irnplt'll1Cl1t 11)(:,:;(: ilcLions 

he c a u s (' 1he}' (\ r(:' n () t () n () LI r pr i() r i lY 
lis L, C () n s u In e I S II (\ Ve C' very right L0 

douhL our ability to dccumplish 

anything sLd'el),. !\ftcr :tIl, if we cannul 
crLlclic<lll' vincristinc' rnjs~lclrninistri:ltiul1 

aller :-;0 )'L'llr~ or ;dlOLl[ iLs 

UILlSl'S ilnd preventiol1, hoI\' UlrJ we' 

C:qJl'Ct pUliclltS cillci their li\lllilics to 
LlS ';; 
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