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Please be advised that we are currently in a
controlled vendor environment for the

One Person One Record project.

Please refrain from questions or discussion
related to the

One Person One Record project.
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utilizes health information and health care
technology to enable patients to receive best
treatment and best outcome possible.
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IS the application of informatics and information technology to

deliver health care.

AMIA. (2017, January 13). Retrieved from https://www.amia.org/applications -
infomatics/clinical -informatics



Objectives

At the conclusion of this activity, participants will be able

t oé

[ ldentify what knowledge and skills health care providers will
need to use information now and in the future.

[ Prepare health care providers by introducing them to
concepts and local experiences in Informatics.

[ Acquire knowledge to remain current with new trends,
terminology , studies, data and breaking news.

[ Cooperate with a network of colleagues establishing
connections and leaders that will provide assistance and

advice for business issues, as well as for bespractice and
knowledge sharing.



Session Objectives

ADefine smart pump and dose error reduction

system (DERS)

AGuiding principles of pump implementation

ABuilding a NSHA drug library
AAdvantages of smartpumps

ALessons learned




Conflict of Interest Declaration

AAdrienne and Alanna do not have an
affiliation (financial or otherwise) with a
pharmaceutical, medical device, health
care informatics organization, or other for -
profit funder of this program.



What is a Smart Pump?

A Electronic infusion device

A Reduces drug dose errors

[ Dose error reduction system (DERS)

[ Drug library
A Allows NSHA to create a drug library

A Primary purpose: avoid errors + support medication

administration

ISMP, 2009
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Technology Through the Years
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Dose Error-Reduction System

ASoftware designed to catch errors
AMinimum and maximum limits

AAlerts when exceeded

Phelps, 2017



Limits

ASoft limit:  common dosing range; may be
overridden

AHard limit: maximum dose allowed; cannot be
overridden

ALimits reflect IV manuals and
clinical/professional references

ISMP, 2009



Drug Library

AMedications, fluids and blood products

Alncludes:

- Doses

- Volumes

| Soft + hard limits

AGrouped by specific programs or clinical areas

Phelps, 2017



NSHA Libraries
A Ambulatory A Medical/Surgical
A Antidote A Neonatal
A Blood A Oncology
A Critical Care A Oncology Supportive
A Critical Care SP A Pediatrics
A CVICU A Pediatric High Acuity
A IMCU A Perioperative
A Interventional Radiology A Resuscitation

A Maternal A Training






NSHA Smart Infusion Pump
Guiding Principles

AThe primary purpose of the pump is to enhance patient
safety, by supporting medication administration and
avoiding gross drug calculation errors.

J

_ )
A Standardize pump processes across NSHA.

Standardization is a means of obtaining efficiency and
safety.

J




NSHA Smart Infusion Pump
Guiding Principles

N
A Medication pump programming for individual drug entities
can vary throughout the organization.
Y
N
A Clinical Care Area libraries will be standardized.
Principle 4
INcip )

N
A The pump will not be used as a means to enforce prescribing

practices; rather, it will be used to support evidence-based
practice, gauge adherence, and make improvements.

J




NSHA Smart Infusion Pump
Guiding Principles

~
AEfforts should be made to avoid pump updates

at a frequency greater than every three months.

Principle 6
P J

N
ABolus doses should be programmed into the

pump and given from an infusion bag,
whenever possible.

Phelps, 2017



R,
Building A Drug Library

A Clinical team worked to define the various libraries required by the
province
A Drug Library Working Group formed to facilitate building the libraries

A Clinical Care Area Working Group formed for each of the libraries to be
built

A Each group developed a list of all medications and fluids created with
doses, volumes, rates, etc. based on NSHA IV Manual, BC Cancer, and
IWK Pulse

A Groups met weekly from September 20187 January 2019



Building A Drug Library

A Libraries were built in the smart pump software by the two lead
pharmacists

A Each entry was double checked and uploaded to pumps
A Three rounds of validation for each library were held in May 2019

A Changes were made based on recommendations from the validation
sessions and in consultation with clinical team

A Libraries sent for final approval to each owner




The Project Team
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