

SQM Medication Alert – Action Plan
Ref 1201811


	Title:


	Heparin (Unfractionated)

	Ref & Document Type:
	Alert 12, Reference 1201811


	Date Issued:


	August 2011 

	Action for the DHB:
	1. Distribute alert across the organisation 

2. Standardise protocols/policies for heparin infusions
3. Heparin chart in use includes safety features

4. Standardised infusion method using pre-mixed solutions where possible

5. Standardised infusion strength

6. Responsibility for monitoring, checking results and dose changes clearly defined within organisation

7. Ward stocks match heparin protocols

8. Review use of all heparin products and check ward stocks match recommended use

	Target Dates:
	Action 1 completed by:  6 months after receipt of alert
Action 2 completed by:  6 months after receipt of alert
Action 3 completed by:  6 months after receipt of alert
Action 4 completed by:  6 months after receipt of alert

Action 5 completed by:  6 months after receipt of alert 
Action 6 completed by:  6 months after receipt of alert 
Action 7 completed by:  6 months after receipt of alert 
Action 8 completed by:  6 months after receipt of alert


Organisational response to actions identified within alert:

	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	1
	Distribute alert across the organisation 
	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	2
	Standardise protocols/policies for heparin infusions
	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	3
	a) Are you using a standard heparin chart?

b) Does the standard heparin chart in use include all the safety features


	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	4
	Standardised infusion method using pre-mixed solutions where possible

	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	5
	Standardised infusion strength

	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	6
	Responsibility for monitoring, checking results and dose changes clearly defined within organisation

	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	7
	Ward stocks match heparin protocols

	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)


	
	Required actions
	Current position within DHB
	Action required to achieve compliance
	Responsible person/Target date

	8
	Review use of all heparin products and check ward stocks match recommended use
	
	
	

	Sign off of completion of action – please return copy of signed action to SQM group

	Action completed by:
……………………………………………………………………………………………………………… (Name)     

…………………………………………………(Position)     ………………………………(Organisation)

………………………………………………………………………(Signature)  …………………………(Date)



Return to: Beth Loe, National Coordinator, SQM Group, c/o HQSC, Private Bag 92 522, Auckland

Beth.Loe@hqsc.govt.nz

