Adverse Drug Event (ADE) Trigger Evaluation Guidelines: Version: 1.0
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Morphine and Cr > 1.5 and risen > 0.5
Meperidine and Cr > 1.5
Indication: Why is the patient receiving Morphine or Demerol?
Dosing: Was this a one time dose, or is there a standing order for the drug?

Is the dose appropriate for the level of renal function, age, and other risk factors?

Is the patient receiving doses?  (May need to watch daily) 

Clinical Monitoring: 

Note dose appropriateness by examining the time course of Morphine or Demerol doses with changing creatinine clearance.  This may require monitoring of the patient beyond the trigger date.  

If the patient has decreased renal function or failure, what is the underlying cause (alternative cause, or nephrotoxin induced, both)?
Explain the progression/improvement of their renal function during the admission.

Adverse Event Evaluation Criteria:

Was there objective evidence of over sedation that may be caused by narcotics?

Details: (e.g. chart note, discussion w/ HCP, decreased respirations, ABGs)

Can over sedation be evaluated? (i.e. was the patient intubated?)

What other sedating medications did the patient receive 0-24 hrs prior to event?   

Did the patient get naloxone?  Details: dose, date, time.

Was a response to naloxone noted?

Details: (e.g. improved ABG, improved mental status or vital signs, chart note, discussion w/ HCP)

Was naloxone given for an intentional reversal as a result of a procedure?

Alternative Causes & Rick Factors for Event:

Were there alternative causes for over sedation (decreased respirations) or altered mental status?

Diseases:  (e.g. sepsis/septic shock, cardiogenic shock)

Meds:  (e.g. medications for pain (other opiates, etc.) anxiety, depression, anticonvulsants)

Does the patient have contributing risk factors for over sedation/ altered mental status?

(e.g. sleep apnea, CPAP use, COPD, asthma, age > 65 years, poly-pharmacy, obesity, renal, liver, or cardiac disease, smoking, alcohol use, psychiatric illness, recreational drug use, opiate naive)

Clinical Intervention:
Were narcotic orders (or orders for other sedatives) altered either as a result of the trigger or after an event? (i.e. DC, decreased dose, change in drug therapy)

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 opiate-related adverse events in this or prior admissions?
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