Adverse Drug Event (ADE) Trigger Evaluation Guidelines: Version: 2.0
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Dextrose 50% and BG < 50
Indication:  Is the patient receiving a medication that caused the hypoglycemia?

Dosing: What dose (s​) of the medication(s) has the patient received and what is the current dose?  
Did the patient receive insulin?  SQ/Infusion or in TPN?  Regimen Details: Drug Names, Doses, dates, times:

Clinical Monitoring: 

What are the relevant blood glucose levels?  (Note time course of medication doses in relation to blood glucose levels)
Adverse Event Evaluation Criteria:

Was there objective evidence of hypoglycemia? (Symptomatic, Asymptomatic or Unknown/unable to assess)  Eg. Nervousness, sweating or diaphoresis, intense hunger, trembling, weakness, palpitations, and trouble speaking, altered mental status or more serious (seizures/coma).  Confirm in Chart note/Discussion w/ Health Care Professional:
Did the patient get Insulin/oral agents within 0-24 hrs pre event? Details: Dose, date, time:

Did the patient receive D50 (with or without snack or juice) for hypoglycemia? Were there other treatments administered (eg. glucagon)
If the patient received multiple Dextrose 50% doses, is this a continuation of same event?

Was a response noted if treated? 

Blood Glucose level Pre and Post event/treatment (Check in all places where this might be listed)  

( Note: A DUHS ADE = a BG level of < 50 that was treated, and resulted in a level >50)
Alternative Causes for Event:

Were there alternative causes for hypoglycemia?

Diseases or conditions: (e.g. sepsis/septic shock, cardiogenic shock, Addison’s, misc. conditions occurring in infancy or early childhood).
Medications: (e.g. quinine, high-dose salicylates, pentamidine, or sulfonamides).

Risk Factors for Event:
Is the patient on stress-dose steroids?  

What is the patient's current dietary order and intake? 
Was the patient NPO, or did they have a recent decrease/stop in tube feeds? 

Were the medication doses adjusted appropriately for NPO or tube feeds?

Note: NPO or decrease in tube feeds are NOT considered alternative causes.

Clinical Intervention:
Was the medication regimen altered after the event?  
Severity & Clinical Outcome:

Was a rapid response or code called?

Was the patient admitted for the event or transferred to ICU?

Was Length of Stay (LOS) increased?

Was the effect of the ADE permanent?

Prior Events:

Has this patient experienced other hypoglycemia adverse drug events in this or prior admissions?[image: image1][image: image2][image: image3]
Duke University Health System

Computerized Patient Safety Initiatives (CPSI)


