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5. We have to very careful in compatibility of IV medications. Please look up all medications in 
Micromedex or ask Amy or the pharmacist on duty for compatibility of specific medications. The 
Alaris pumps will sometimes also act as a guardrail for error prevention when hanging certain 
medications that should never be mixed with other solutions or medications. I have found it 
helpful when I care for a patient to check the compatibility with the medications and print out the 

4. If it is suspected that a patient may have TB, and/ or a TB skin test has been administered, that 
patient MUST be placed on airborne precautions until it has been ruled out. Better safe then sorry, 
right? 

3. Look closely to the time that certain medications are given prior to administering them. Some 
medications will alarm you with a "pop up" as to if it is too close to the previous administration 
time and some do not. An example of this is Zofran. If you go to administer it, and it is too early to 
the ordered time, it does NOT pop up a reminder or notification that it is too close to the previous 
time. Pharmacy is looking into this to see about fixing it in EPIC. 

2. It is good practice that if you have been told by a physician that the patient has been made 
"floor" status, that you should leave the patient on telemetry until the actual order is in 
EPIC. There have been some instances where the nurse was told that the patient was made "floor 
status" and the physician's order never made it to EPIC to change the status. The nurse ended up 
removing the telemetry and the order never was placed. If we removed telemetry and the patient 
is still "Progressive Care" status, we are not following through on these orders. 

1. If you are receiving a patient from another department, and the patient has a PCA running upon 
arrival, it is good practice to verify that a PCA is ordered in EPIC when the patient is received, 
before the handoff is completed between the transferring and receiving nurse. This will help in 
catching any medications that may have been discontinued in EPIC and are still infusing at the 
time of transfer. 

A few informative SI's to learn from in order to provide the safest care possible for our patient are: 

Hello team. I wanted to let you all know that I have officially taken over as the Quality Safety 
Advocate ( QSA) for the MS PCU. I will be sending out about every 2 weeks or as things "pop 
up" updates for any significant trends regarding any Significant Intellegence (SI's) that come 
through involving our unit. I will also be updating everyone after the committee meetings on 
anything new and exciting. If anyone has questions about anything also, please feel free to ask me. 
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