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Subject:   SUMMARIZED PROTOCOL FOR THE MANAGEMENT OF HIGH 

ALERT MEDICATION GUIDELINES ISSUED BY DRUG REGULATORY 

AUTHORITY OF PAKISTAN (DRAP). 

        Refer to the subject captioned above. 

2.         In continuation of Section 1.9 of the department letter No. SO(HP)HOS-

PSE/2020 dated 01.08.2020 and directions shared by Drug Regulatory Authority of 

Pakistan (DRAP) vide letter No. F.9-7/2022 PV(PS) dated 27.08.2022. High Alert 

Medications according to Institute of Safe Medication Practices (ISMP) is reproduced 

as: 

“High Alert Medications means drugs that bear a heightened 

risk of causing significant patient harm when they are used 

in error. Although mistakes may or may not be more common 

with these drugs, the consequences of an error are more 

devastating to patients.” 

3. Below mentioned protocol for the management of High Alert Medications 

shall be implemented in true letter and spirit across all the Hospitals under Primary & 

Secondary Healthcare Department and Specialized Healthcare & Medical Education 

Department: 

High Alert Medication Management & Safe use: 

HAMs warrants special safeguards during the process of healthcare to 

reduce the risk of unnecessary patient harm associated with AEs/ADRs such as 

preventable medication errors. Safe use of HAMs is widely dependent on / influenced 

by the following four factors: 

i. Education and involvement of patients and the public. 

ii. Knowledge, skills and safe practices by Healthcare Professionals. 

iii. Safe handling and use of Medicines. 

iv. System design and infrastructure to support safe medication use. 

 

1. GENERAL PRINCIPLES: 

1.1     A list of High Alert Medications (HAMs) identified from national HAM list, 

specific to use within the health facility should be prepared considering the 

following points; 

 

            1.1.1 Availability of drugs and/or the volume of use in the healthcare 

facility.  

            1.1.2 Past errors, near miss events/incidents, reported with high alert 

medication/look-alike or sound-alike (LASA) drugs in the 

healthcare setting.  
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 1.1.3      Agreement of a multidisciplinary team comprising of doctors, 

nurses and pharmacists (e.g. P&TC or D&TC) on drugs included 

in the list. 

 1.1.4    Review and update the list annually or when needed, based on 

any new LASA of HAM inclusion in inventory/formulary, or, in 

case of any ADR.  

 

1.2     The approved list of LASA and HAMs should be widely disseminated to all 

healthcare professionals in the facility along with information on the AE 

reporting mechanism and available tools i.e. (Medicine Surveillance 

System, Yellow reporting form & Drug and Device Complaint Form). 

 

1.2.1 The list will be displayed in prominent areas e.g. in nursing units, 

physician rooms, procedure rooms, and medication storage areas 

(within or outside pharmacy), and will also be freely accessible 

through the organization’s webpage. 

1.2.2.      Newly appointed staff must be given orientation about these drugs 

and associated hazards, while periodic refresher sessions for all 

healthcare professionals. 

1.2.3.   If any special training or competency assessment is required 

before prescription/administration/preparation of certain HAMs, it 

should be ensured and assessed properly before assigning 

personnel to the respective job or section. 

 

1.3 The organization/ healthcare facility should develop protocol for the safe 

use of HAMs, which may include prescribing through algorithms, 

nomograms, dose titration protocol, reversal/rescue & resuscitation, and 

monitoring protocols etc. 

 

1.4 HAMs and LASA drugs should be labelled as HIGH ALERT MEDICATIONs 

and LASA respectively as a reminder for healthcare professionals to remain 

vigilant in the management. Be extra careful with drugs that are Look-

Alike/Sound-Alike in addition to being one of the high alert medications as 

well. 

 

1.5  HAMs and LASA are required to be stored, prescribed, dispensed, 

administered and monitored using practices that ensure safety for the 

patient discouraging operational shortcuts and reckless behaviour. 

1.6 HAMs and LASA must be counterchecked (preferably by a second 

independent healthcare professional) when prepared, at the time of 

dispensing and before administration to the patients.  

1.6.1 A system should be established whereby one healthcare 

professional prepares the medication and a second HCP 

counterchecks it. 
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1.6.2.    All HAMs issued from the pharmacy must be counterchecked and 

verified, for medication safety and accuracy before dispensing. 

1.6.3.    All equipment or devices used in the preparation and/or 

administration of drugs should be calibrated and maintained 

according to approved SOPs (e.g. weighing balances, laminar 

flow hoods, infusion pumps, syringe pumps, etc.) 

1.7    The right to prescribe certain HAMs should be defined by the organization 

e.g. chemotherapeutic drugs can be prescribed by an oncologist/ 

haematologist and thrombolytic by a Cardiologist or Neurologist Only etc. 

 1.7.1  Prescribing privileges should be regularly reviewed and updated. 

 1.7.2 Privileges should be notified & circulated to all concerned 

healthcare professionals and staff involved in patient care. 

 1.7.3.     Prescription privileges become part of healthcare professionals’ 

regulations of the organizations (or equivalent records). 

 

1.8    Organizations must strive to further improve the provision of healthcare by 

gradually implementing international best practices. Such as: 

1.8.1 The appropriateness of each order will be reviewed by a 

pharmacist before dispensing/ administering. 

1.8.2.    Minimize or eliminate medication order transcription (by Nursing 

or other staff). Original physician orders should be accessible to 

pharmacists for review. (Tips: use electronic physician order entry 

system or send duplicate/scanned copy of original order to 

pharmacy). 

1.8.3.     Use of computerized system for prescribing, dispensing & 

administration. 

1.8.4.     Clinical decision support in computerized order entry systems. 

1.8.5.     Barcode-assisted medication administration. 

1.8.6.     Use of drug libraries in smart infusion/syringe pumps. 

1.8.7.     Standardized labels. 

1.8.8.     Isolated and controlled storage of certain HAMs. 

1.8.9.    Dispensing of diluted, ready-to-administer premixed parenteral 

HAMs by pharmacy. 

1.8.10.   Use of Oral Syringe for liquid (oral) medication administration 

1.8.11.   Medication reconciliation at a patient’s admission, transition of 

care and discharge, etc. 

1.9    Monitor and report Adverse Drug Reactions (ADRs), Adverse Events 

(ADEs), near misses and medication errors related to HAMs. Take 

appropriate steps to prevent recurrence in the future. Healthcare 

Professionals and staff should be encouraged to report errors without the 

fear of repercussion or penalty. 

1.10  Organizations must promote a culture of safety and accountability. 
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2. PROCUREMENT: 

2.1  All therapeutic goods should be procured from legitimate sources under 

warranty. 

2.2  Strengths and brand duplications of drugs should be as limited as possible 

in the formulary of the healthcare facility.                 

2.3 P&TC / D&TC (or a similar multidisciplinary group) should be authorized to 

take decisions on the alteration (addition or deletion of drugs) in the 

formulary based on scientific data (efficacy, cost and quality) and safety 

aspects. 

 

2.4     Avoid the addition of LASA drugs in inventory if a safer alternate is available. 

In case no alternate is available, notify the end-users whenever LASA drugs 

are added and proactively take safety measures to avoid errors. 

 

2.5  Avoid frequent changes in brand & strength and notify the end-users 

whenever there are changes. 

 

2.6     Encourage the purchase of equipment and consumables with safety 

features for safe medication dispensing and administration. i.e. packs with 

pre-printed barcodes, registered devices and equipment that are approved 

by DRAP, oral syringes that don’t connect with invasive parenteral lines; 

infusion pumps with locking mechanisms, etc. Regular and ongoing 

calibration or validation (internally or through a third party) of in-use 

equipment should be ensured. 

 

2.7   At the time of receiving stock from the supplier, the following points are 

essential to be considered: 

2.7.1.  Drugs should be safely and properly transported (maintaining storage 

conditions during shipment) from manufacturer to distributor, any 

other intermediaries and finally to the healthcare facility. 

2.7.1.1.   The temperature of the product should be maintained as 

per standards (or according to the manufacturer’s 

guidelines) throughout the transportation involving transit 

stops and storage. 

2.7.1.2.  Data Loggers (devices to constantly monitor & record 

temperature) for cold chain products (requiring storage at 

2-8ºC) should be utilized for recording the data and review 

by the supplier and healthcare facility. 

2.7.1.3.  Genuinity of the products must be checked for the key 

product identification features (e.g. specific sealing tape, 

type and design of packaging, pack seals, holograms, 

barcode, etc.) before accepting. 



Page 5 of 22 

 

2.7.1.4.     If supplies are received in loose or unsealed cartons/packs, 

100% of supply must be checked for the right product, 

supplied lot no. and expiry date (Risk: mix-up of other 

products or supply of wrong lot# or expiry that is not 

matching with the supply documents and the warranty). 

2.7.1.5.    SOPs should be in place for a uniform procurement 

process addressing risk and mitigation strategies to be 

adopted in case the healthcare facility faces any problem 

as per the points mentioned above. 

2.7.2.  Periodic performance of “supply chain risk assessment/audits” can 

also be planned to ensure the safety, efficacy and genuineness of 

its supplies. 

2.7.3. Purchases (both routine and emergency) must be done from 

authorized sources only that should preferably be pre-approved and 

known to the healthcare facility. 

2.7.4.   Traceability of all therapeutic goods (drugs & devices) from receiving 

in the facility till administration should be available for ensuring 

effective recall and incident management. The use of barcode 

technology/other electronic systems supports quick actions.  

3. STORAGE: 

 

3.1      Drugs should be stored and transported in conditions appropriate to 

maintain their efficacy and stability i.e. controlled conditions of 

(temperature, humidity and light, etc.). 

 

3.2     Controlled drugs (e.g. narcotics) should be kept under lock and key for 

authorized access only. 

 

3.3     HAMs should primarily be stored in the pharmacy but when in nurses’ 

custody, must be stored in medication trolleys or patient medication 

cabinets under authorized access only, be protected from loss or theft 

across the healthcare facility. 

 

3.4     Drugs should be stored and used as per First Expire First Out (FEFO) 

principle. 

 

3.5       Lot (Batch No.) and expiry of a drug should remain visible and traceable to 

ensure effective drug recall. 

 

3.6      Use cautionary labels or stickers on packs and storage shelves, bins of 

high-alert medications and LASA drugs. 

 

 

 

 

CAUTION HIGH 

ALERT MEDICINE 

CAUTION LASA  

Look- alike/ Sound-alike 

Drug 

ALERT MEDICINE 
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3.7       HAMs and LASA should be kept separately in labeled containers. 

 

3.7.1. Use tall-man lettering to correctly identify the drug name, if any drug 

is sound-alike or read alike with another drug. Suppose 

Epinephrine or Nor-Epinephrine are sound-alike or read-alike: 

 

 

 

3.7.2.  If any drug is sound-alike or read alike with another drug, its 

strength or with its oral counterparts, use recommended techniques 

to properly differentiate them e.g., tall-man lettering, bold labeling 

of bins/ shelves, storing apart, use of brand names as a reference 

and use of auxiliary label/colored labels etc. Suppose Lidocaine 

(plain) and Lidocaine + Adrenaline (combination) injections can 

be confused with each other, so label the bins using colors & bold 

names as follows: 

 

 

 

 

3.7.3.  Bins should be labelled with generic name of drug in bold, strength, 

form (Inj./Tab.) and labeled as “ High Alert Medications”. See 

example below:  

 

Suppose Rivaroxaban and Apixaban are read-alike: 
  

 

 

 

 

 

 

 

 

 

3.7.4. To avoid errors with Look-Alike, sound-alike or read-alike 

appearance, use recommended techniques to properly differentiate 

them e.g., tall-man lettering, bold labeling of bins/ shelves, storing 

apart, use of brand names as a reference and use of auxiliary 

label/colored labels etc. Suppose Dextrose 10% & Dextrose 25% 

EPInephrine  

(1:1000) inj. 

High Alert Medicine 

NOR-EPInephrine  
 inj. 

High Alert Medicine 

Lidocaine Plain  

200mg/10ml 
XYLOAID 

High Alert Medicine 

 

Lidocaine + Adrenaline 
. 

XYLOAID with ADRENALINE 

High Alert Medicine 

HEPARIN  

INJECTION 

High Alert Medicine 

RivaROXAban  

TABLET 

High Alert Medicine 

aPIXAban 5mg 

TABLET 

High Alert Medicine 
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can be confused with each other, so label the bins using colors and 

bold names as follows: 
 

 

 

 

 

 

 
 

3.7.5. For local anesthetics, suppose Bupivacaine is available in different 

strengths and can be confused with each other, so label the bins 

using colors and bold names as follows: 
 

 

 

 

 

 

Use prominent auxiliary warnings (e.g., For Epidural Use Only; 

For Intrathecal Use Only) on all the bags & syringes of neuraxial 

opioids and/or local anesthetics and their overwraps if applicable. 

 

 

 

 

3.7.6.    For Chemotherapeutic agents, suppose VinBLASTine and 

vinCRISTine are read-alike labels should be as follows: 

 

 

 

 

 

 
 

                Use caution stickers (High Alert Medicine – Caution 

Chemotherapy). Prepared cytotoxic drugs should be placed in a 

closed, leak-proof plastic bag (e.g. Ziploc type plastic bag) for 

safe transportation and to contain any accidental leaks. 
 

Dextrose Water  

D10W- 500 ml 

Mention Brand Name 
 

Dextrose Water  

D25W – 1000ml 

Mention Brand Name 

High Alert Medicine 

Bupivacaine 0.5% 

10 ml 

Mention Brand Name 

High Alert Medicine 

Bupivacaine  

2 ml 

Mention Brand Name 

High Alert Medicine 

For Intrathecal Use 

Only 

vinCRISTine  
 

High Alert Medicine 

Caution: Cytotoxic Drug 

vinBLASTine 

10mg/vial 

High Alert Medicine  

Caution: Cytotoxic Drug 
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3.7.7.   For dialysis solutions, e.g., normal & low potassium solutions 

should be kept apart to avoid mix-ups & wrong dispensing or 

usage. 

 
               Peritoneal dialysis solutions may be available in different colored 

labels, the same should be used as second check to avoid wrong 

drug use and/or dispensing.  
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3.7.8.    In case of Inotropic Medicines i.e.,  Digoxin & Thyroxin names 

can be confused with each other (sound-alike or read-alike), 

hence label must be differentiated using tall-man lettering, 

written/typed and labeled to avoid mix-ups. 
 

 
 

3.7.9.      For the storage of Insulins, bins should be labelled with the names 

of drug in bold, highlight the type of insulin and strength and 

labelled as “High Alert Medication”. Brand names can be used 

for reference purposes after the generic name.  See example 

below: 

 

 

 

 

 

 

 

 
 

 

 

3.7.10.    For the storage of IV Electrolytes that are sound-alike or read-

alike with one another, use tall man lettering, highlight its 

strength, color or shape etc. to correctly identify the drug name 

e.g., Magnesium Sulfate inj. is available in two strengths as 

depicted below, and confusion/ mix-ups can occur between the 

two, so label the bin highlighting their strengths and volume of 

ampule, also can color code the labels to differentiate them 

further: 

 

 

 

 

 

 
 

Glargine (Lantus) 100 

UNITS/ml 

Long Acting Insulin 

High Alert Medicine 

Humalog Mix-25 

Short Acting Insulin 

High Alert Medicine 

Humalog Mix-  

Short Acting Insulin 

High Alert Medicine 

Humalog Mix-  

Short Acting Insulin 

High Alert Medicine 

Magnesium Sulfate inj. 

1mg/2ml 
Must Be Diluted Before Use 

High Alert Medicine 

Magnesium Sulfate inj. 

5mg/10ml 
Must Be Diluted Before Use 

High Alert Medicine 
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 Examples of Tallman lettering for read-alike/sound-alike drugs 

e.g. Potassium CHLORIDE vs Potassium PHOSPHATE Label 

each ampule/vial of these electrolytes with an auxiliary colored 

sticker, so that individual vial/ampule bears warning “must be 

diluted before use” and “High Alert Medicine” to avoid wrong 

administration. 

 

3.7.11.    The lipid based drugs are sound-alike or read-alike (or could 

be look-alike) with their conventional counterparts, use tall-man 

lettering, highlight its strength, brand name, color or shape etc. to 

correctly read/identify the drug name. See the example below: 

 

 

 

 

 

 

3.7.12.    For sound-alike or read-alike Moderate Sedating agents, use 

tall man lettering, highlight its strength, color or shape etc. to 

correctly identify the drug name. See the example below: 

 

 

 

 

 

 

 
 

3.7.13.   For Neuromuscular blocking agents, storage bins should be 

labelled with names of drug in bold, highlight the warning: 

“Paralyzing Agents” and mention “High Alert Medication”. Brand 

names can be used for reference purposes after the generic 

Potassium Chloride inj. 
1mEq/ml 

Must Be Diluted Before Use 

High Alert Medicine 

DOXOrubicin  
 

10mg 
Conventional Form 

LIPOsomal 

DOXOrubicin 
 

20mg (DOXULIP) 
Lipid Based Form 

DexMEDETOmidine 

200 mcg/2ml (Precidex) 
 

High Alert Medicine 

ETOMIdate 

2mg/ml (Etomidate Lipuro) 
 

High Alert Medicine 
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name. Suppose Atracurium and Cis-Atracurium are read-alike, 

so you can label the bin highlighting their different strengths and 

brand names for reference: 

 

 

 

 

 

 

 

 

 

 

 

 

Each ampule/vial of NMBAs should be labeled with an auxiliary 

colored sticker (see sample below) so that individual vial/ampule 

bears warning of being a Paralyzing Agent, and that wrong 

administration can be prevented. 

 
 

           The auxiliary label should be attached to the neck of vial/ampule 

so that the actual printing on the vial/ampule’s body is not 

obscured esp. the drug name and strength. 

 
 

Atracurium 50mg/ 5ml 
 

Warning: Paralyzing Agent 

High Alert Medicine 

ATRAcurium  

Brand: ACUron 
 

Warning: Paralyzing Agent 

 

CIS-ATRAcurium 

Brand: CIScuron 
 

Warning: Paralyzing Agent 
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3.7.14.    For Opioids, storage bins should be labelled with names of drug 

in bold, strength, warning: “High Alert Medication”. See the 

example below: 

 

 

 

 

 

                Suppose Fentanyl T/D patch is available in 2 strengths as 

depicted below, and confusion or mix-ups can occur between the 

two, so label the bin highlighting their strengths and using different 

label colors to differentiate them further: 

 

 

 

 

 

           Use prominent auxiliary warning (e.g., For Epidural Use Only; 

For Intrathecal Use Only) in large font size (e.g., greater than 20 

point) on both sides of the bag or syringe for neuraxial opioids 

(epidural/intrathecal use) . 

 

 

 

 

3.7.15. For Total Parenteral Nutrition (TPN), brand names of 

commercially available Parenteral Nutrition (PN) bags can be 

confusing and the risk of wrong dispensing remains. So in 

addition to their brand names boldly label them as per their 

number of chambers (2 or 3) and presence of lipids (or not) in the 

bag. See the example below: 

 

Fentanyl inj. 250mcg/ 5ml 
 

High Alert Medicine 

CAUTION HIGH  

ALERT MEDICINE 

Fentanyl  

Transdermal Patch 
 

25mcg 
 

High Alert Medicine 

Fentanyl  

Transdermal Patch 
 

50mcg 
 

High Alert Medicine 

For Intrathecal 

Use Only 
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3 CHAMBERED BAG 2 CHAMBERED BAG 

LIPID CONTAINING LIPID FREE 

 

3.7.16.   For Promethazine injection, use auxiliary labels as a reminder 

that the drug is a vesicant and that it should be diluted and 

administered slowly through a running IV tube. See the example 

below: 

 

 

 

 

 
 

3.8  Avoid look-alike and sound-alike (LASA) medications from being stored 

closely. For example: 

Digoxin 

Thyroxin 
 

Dobutamine 

Dopamine 
 

Epinephrine 

Norepinephrine 
 

Vincristine 

Vinblastine 

Angised 

Ansaid 

Filgrastim 

Peg. filgrastim 

Lamisil 

Lament 

Lasix 

Losec 

 

Shelf Location should preferably be marked (e.g. either A, B, C or 1, 2, 3) 

and drugs be placed in designated places on the shelf, so that mix-ups or 

wrong placement are prevented. LASA drugs should be boldly labelled. 

Oral, injectable and topical/dermal products should be stored separated 

from each other. 

Must be Diluted before use  

High Alert Drug 
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3.9    Drugs intended for a specific route of administration must be stored 

conspicuously for differentiation e.g. 

3.9.1.      Oral medicines separate from Intravenous. 

3.9.2.      Intravenous separate from Epidural or Intramuscular injection. 

3.9.3.    Sustained-release or depot forms must be stored separately from 

immediate-release forms. 

3.9.4.      Topical drugs from oral and parenteral etc. 

3.9.5.      Each type must be labeled properly on the bin/shelf to alert the 

staff e.g. “Not for IV use” or “Epidural Use only” etc. 

 

3.10 Limit the nursing unit’s floor stock of medication to standard requirement, 

reducing /restricting the quantity and availability of multiple strengths or 

dosage forms. 

 

3.11 Medicines should be identified and checked with their generic names as 

well as brand names while storing, picking for dispensing/administration 

or placing back any unused items. 

 

3.12 Drugs that are hold/discontinued should not be stocked with those due for 

administration. 

 

3.13 When new stock is received or unused drugs are returned, caution must 

be exercised to put them back in the right place (in their designated shelf 

or bin). Placement in the wrong place can result in medication error at the 

time of next dispensing. 

3.14 All equipment used in monitoring and/or maintenance of storage 

conditions for medicines (e.g. thermos-hygrometers, dehumidifiers, data 

loggers, etc.) must be properly validated, calibrated and on Periodic 

Preventive Maintenance (PPM). 

 

4. PRESCRIBING: 
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4.1. HAMs and LASA drugs should only be prescribed by authorized 

physicians. 

 

4.2. Identifiers like Patient Name & Medical Record Number should be used for 

prescription to verify the right patient. 

 

4.3. Appropriate lab tests should be ordered and reviewed periodically at 

baseline and during therapy. 

 

4.4. Prescriptions should be valid (by an authorized prescriber, with prescriber’s 

contact and dated) with complete (proper dose, route, frequency, duration, 

etc.) and clear (non-confusing) information. Abbreviations and jargon 

should be avoided. 

 

4.5. Patients should be closely monitored for adequate and desired responses 

to therapy. If any adverse reaction or event is encountered, it should be 

recorded and reported to Provincial Pharmacovigilance Centre. 

 

4.6. Queries of staff or patients regarding prescriptions should be timely, politely 

and appropriately addressed. 

 

4.7. In case of drug overdose/adverse drug reaction, directions for rescue or 

reversal agents   should be immediately provided, recorded and reported. 

 

5. PREPARATION: 

 

5.1. The most-ready to use form possible should be prepared and dispensed 

by the pharmacy. 

 

5.2. All preparations should be carried out in a clean, safe and clutter-free 

environment, away from distractions and contaminants. 

 

5.3. Specific preparation guidelines should be followed to ensure error-free 

preparation e.g. chemotherapeutic agents or IV electrolytes: 

5.3.1. Chemotherapy should be prepared, dispensed and administered 

only within facility-defined timeframes when adequate 

resources and trained staff are available to review the order, 

assess the patient, prepare & check chemotherapy and 

administer chemotherapy without feeling rushed. The total 

volume to be infused should be expressed on the pharmacy label. 

 

5.3.1.1. All mixing and preparation of cytotoxic drug (any 

dosage form) should be performed in one 

centralized area in a specially designated class II, 

type B biological safety cabinet that is exhausted 

through a HEPA (high-Efficiency Particulate Air) 
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filter to the outside atmosphere in a manner that 

prevents recirculation into any inside area. 

 

5.3.1.2.      Type B Biological Safety Cabinet should be 

equipped with a continuous monitoring device to 

permit confirmation of adequate airflow and cabinet 

performance. Biological safety cabinets should 

remain in operation 24 hours per day, 7 days per 

week, as recommended by the manufacturer.  

 

5.3.1.3.   Aseptic techniques must be followed while 

preparing sterile chemo drugs.  

 

5.3.1.4.      vinCRIStine should be dispensed in a minibag of a 

compatible solution (e.g., 25 mL for pediatric 

patient, 50 mL for adults); and vinCRIStine doses 

are never dispensed and/or administered in a 

syringe. 

 

5.3.2.     The concentrated electrolytes should be dispensed in standard 

dilutions, pre-mixed, ready-to-use form by Pharmacy. When 

diluted in pharmacy: 

5.3.2.1.   The calculation i.e. mEq (or mLs) to be added in 

the given volume of diluent (e.g. NS 0.9% or 

Dextrose 5%) must be verified and ideally double-

checked. 

 

5.3.2.2.    Only compatible diluent must be used to avoid any 

precipitation etc. 

 

5.3.2.3.   The prepared infusion must be inverted several 

times (at least 8-10 times) to allow uniform mixing 

of electrolyte with diluent. (Reason: Potassium 

Chloride tends to settle down when added in a 

diluent, and if not mixed, a more concentrated 

solution will reach a patient first when the infusion is 

started. This can result in serious harm/death).  

 

5.3.2.4.    Prepared infusion must be properly labeled with: 

i.     Drug name 

ii.    Concentration (%, gm/ml, mEq/ml or mMole/ml) 

iii.   Total volume of preparation 

iv.   Diluent name (e.g. NS 0.9% or D5W)  

v.    Date of preparation and Date/time of expiry 

vi.   Route (central or peripheral) 
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5.4. Personnel Protective Equipment (PPEs) like masks, gloves, and 

apron/gown must be worn as per the type of drug being handled. 

 

5.5. Hand hygiene, aseptic and safe preparation techniques should be 

employed in drug preparation. 

 

5.6. Dilutions, Strengths and Doses should be double-checked against the 

actual order. 

 

5.7. The drug should be labeled properly after preparation. The label should 

contain information on drug name, strength (or dilution), diluent, total 

volume, name and designation of the person who prepared, date and time 

of preparation and expiry. (Note: Unlabeled drugs esp. syringes/infusion 

are a major source of wrong drug errors). Standardized Drug Labelling 

formats should be developed and implemented by Pharmacy & 

Therapeutic Committee of the hospital.  

 

5.8. All equipment or devices used in the preparation of medications should be 

clean, disinfected, calibrated and maintained according to the 

organization’s SOP (e.g. weighing balances, laminar flow hoods, mortar & 

pestle, tablet cutter, droppers, measuring cups/spoons, oral syringes and 

other equipment etc.). 

 

5.9. If multi-dose vials are used for drug preparation, vials with the leftover 

drug should be labelled properly with date and time of opening, dilution 

concentration & personnel’s name and designation for the next doses. 

Opened vials should be discarded or returned immediately on the expiry 

date / beyond-use date. 

 

5.10. Vial, syringes, injector pens, needles, and administration devices used on 

one patient should not be used on other patients to avoid cross-infection. 

 

5.11. Sharp devices must be discarded safely in a puncture-proof waste 

container. 

 

5.12. Effective measures should be adopted to prevent cross-contamination and 

mixing of active ingredients, excipients and diluents etc. 

 

6. DISPENSING: 

 

6.1        All HAMs should be dispensed in a clean, safe and clutter-free 

environment, away from distractions. 

 

6.2      Dose, route, frequency/rate of administration, dilution, drug allergies, 

relevant lab tests, indication, interactions and contraindications should be 

checked while reviewing the physician’s order. 
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6.3       If any ambiguity arises, the prescriber should be contacted to clarify before 

dispensing medicines. 

 

6.4    In case of any changes in orders, immediate communication and 

documentation should be assured. 

 

6.5       Drugs should be selected (or prepared) as per the physician’s order and 

packed /labelled properly for dispensing.  

 

6.6       Drugs should be rechecked before dispensing so that the right drug, 

dosage form, strength and quantity is dispensed. No medicines should 

leave the pharmacy without being checked and verified by a pharmacist. 

 

6.7      Verify that the drug is dispensed to the right patient by using patient 

identifiers like Name and Medical Record No. 

 

6.8        Encourage the use of technology to avoid dispensing errors e.g., 

barcodes, printed drug labels containing patient identification, drug 

identification and administration instructions, auxiliary labels, etc. 

 

6.9       Drugs should be dispensed in most ready-to-use form and the minimum 

number of doses possible (unit dose dispensing: single dose at a time). 

 

6.10      During transport, appropriate storage conditions should be maintained 

(e.g., cold chain or spill prevention, etc.) with safety measures to prevent 

loss or theft. 

 

7. ADMINISTRATION: 

7.1   The administration should be carried out by authorized healthcare 

professionals. 

 

7.2       Patient identifiers (like Patient Name and Medical Record No.) should be 

used to verify administration to the right patient. 

7.3       Follow six rights of safe drug administration: Right Patient, Right Drug, 

Right Dose, Right Time, Right Route and Right Documentation in charts. 

 

7.4       Always compare the drug in hand against the drug name, strength and 

route mentioned in the physician’s order before administration. 

 

7.5      In case of any ambiguity, the prescriber should be contacted for 

clarification before administering the medicines. 

 

  7.6   In case of any changes in orders, immediate communication and 

documentation should be assured. 

 

7.7      The practice of double checking or second person verification for dose, 

route, dilution, etc. can eliminate the chances of errors. 
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7.8          One patient’s drugs (either new or leftover) should not be used for another 

patient. 

 

     7.9         Unlabeled drugs or those for which information on the contents, strength, 

expiry or dilution, etc. is not known should never be used. Any unlabeled 

and unidentified syringes should be immediately discarded in a safe 

manner / as per SOPs if found in the patient care area.    

 

7.10      If a drug is to be prepared before administration, the preparation, 

calculation and dilution etc. should be completed in a clean, safe, clutter-

free area with minimum-to-no distractions. 

7.11      The majority of serious administration errors occur due to administration 

of a drug by the wrong route. Always verify the drug in hand and the source 

of the invasive line before administration. Common errors include:  

7.11.1. Connecting oral medicines contained in a syringe (or enteral feed 

bags) with an Intravenous (IV) cannula. 

7.11.2.   Epidural or Intrathecal medications given via IV route (and vice 

versa). 

7.12    Verbal orders should not be given/taken for HAMs unless it’s for an 

emergency or life-threatening situation, or during a procedure when the 

ordering physician is scrubbed and/or performing the procedure. 

 

7.13     Rate-controlled devices should be used for infusions to avoid accidental 

free flow of drugs. 

    

 

 

8. MONITORING: 

8.1        Monitor the appropriate storage of drugs for safety, stability and security. 

8.2        Monitor the quantity in hand and expiry of stocks. 

8.3         Monitor the patient for the side effects of drugs as ordered by the physician 

(vital signs, lab tests, physiological conditions, signs of 

allergy/hypersensitivity or reaction, etc.). 

8.4        If any serious condition, immediately notify the prescriber. 

8.5      Monitor for any possible errors, incidents or near-misses and report to 

P&TC as per the organization’s SOP for education and prevention 

measures.  

 

9. DOCUMENTATION, POLICY & PROCEDURES: 

 



Page 20 of 22 

 

9.1        All prescription orders should be documented in patient charts or medical 

records (Physician Orders) as per the organization’s policy. 

 

9.2        Physician Details (Name/ID/Stamp), date and time should be written as 

per the organization’s policy. 

 

9.3        If any correction is to be made, the original note should be struck off with 

a diagonal line, mentioning “Error” and a new note should be written 

separately. Do not over-write. Use of pre-printed order forms (or order 

sets) for order or administration of high alert medicines should be 

encouraged. Record of the same should be maintained in the patient 

medical record. 

Correct way  Incorrect way 

 

 

 

9.4        Dispensing records should be available for individual doses and drugs. 

 

9.5         Patients’ condition & progress should be documented properly in the 

patient medical record as per the organization’s policy. 

 

9.6      All drugs administered should be recorded in a designated place in the 

patient medical record/chart (Medication Administration Record) as per 

the organization’s policy. 

9.7      All patient records should contain drugs allergy status (known or not 

known) and past medication history. 

 

9.8     Medication errors, near misses and adverse drug reactions, should be 

documented and reported as per the organization’s policy for education 

and prevention measures. 

 

9.9      Drugs stored in pharmacy, store, nursing unit stock or emergency stock 

should be duly accounted for (i.e. record of the quantity received, quantity 

dispensed, quantity in hand and expiry monitoring etc. is maintained) as 

per the organization’s policy. 

 

9.10      Storage conditions like temperature and humidity etc. of the drugs storage 

area should be documented and retained till a defined timeframe. 

 

9.11      Records of Controlled drugs should be maintained in compliance with the 

DRAP Act 2012, Control of Narcotic Substances Act 1997, Drugs Act 1976 

and respective Drugs Rules. 
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10. MEDICAL INFORMATION: 

 

10.1       Health facilities should ensure easy access to unbiased, evidence-based 

drug information resources for healthcare professionals. 

Examples of such resources include: 

Drug Information Services, reference books, online subscriptions to drug 

information resources, reference charts, pocketbooks/guidelines or flyers, 

alerts and pop-ups in computerized medication ordering, dispensing or 

administration system etc. 

 

11. PATIENT EDUCATION: 

11.1    Healthcare Professionals should educate patients on the safe use of 

medicines in general, and particularly HAMs. 

 

11.2   Healthcare Professionals should instruct the patients on how to use 

medication in a safe manner as per prescription, instructions should be 

clear and understandable (written, printed, electronic or verbal).  

 

11.3   Medication should be reconciled at the time of admission and upon 

discharge, to avoid duplications or omissions of important drugs. Patients 

should also be informed about the updated or current medication list. 

 

11.4      If any drug-food allergies are identified, patients or their caregivers should 

be informed about precautionary measures (the type of medicines or foods 

to be avoided). 

11.5     Healthcare Professionals should use best practices in patient education 

such as drug labels, auxiliary labels, pictograms, printed brochures or 

flyers (bilingual), use of demo devices etc.  

 

11.6      Patients should be educated about High Alert Medications and how they 

can play their role in averting error or harm. The patient’s role may include 

(but is not limited to):  

 11.6.1  Knowing the indication for use.  

                 11.6.2  Epidural or Intrathecal medications given via IV route (and vice 

versa). 

                 11.6.3   Knowing the medicine name and dose they are taking. 

             11.6.4  Knowing exactly when to stop the therapy and when not to.  

             11.6.5  Able to identify the color, shape of tablets/injections they are using 

(to avoid wrong drug administration/purchase) in case of any 

change in physical appearance.  

11.6.6  Knowing the administration technique and timings. 
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11.6.7  Importance of doing relevant lab tests and cut-off limits.  

11.6.8  What to do in case doses are missed?  

11.6.9  What foods or drugs to avoid?  

11.6.10 Importance of informing other healthcare professional about 

using concomitant medication e.g. being on anticoagulants and if 

undergoing a procedure. 

11.6.11  Importance of avoiding activities that could lead to adverse 

situations. 

11.6.12  What to do in case of emergency (e.g. overdose, bleeding or 

signs of thrombosis)?  

11.6.13  How to report if any serious side effect occurs. 

  


