Naloxone SRS Worksheet

Patient _____________________________

Location _______________________
MRN number ____________________________
1. Confirm administration:  Naloxone ____________ was given at ____________ per ____________________________ note (documentation).
Dose repeated? ___________________________________________________________________
List other adjuvant therapies given?  ___________________________________________________
2. Indication for Naloxone: ____________ given due to symptoms of __________________________ _______________________________________________________________________________

3. Opiate agents reversed:  Medications given in last 24 hours include:

_________________ (drugs) __________ (doses) ____________(total given) __________________

________________________________________________________________________________

(indications)_______________________________________________________________________

4. Clinical evaluation of opiate therapy: Were these medications and doses appropriate for this patient’s age, renal function, diseases, status, opiate history, indication, etc.?

________________________________________________________________________________

5. Response and recovery:  Describe the time course of clinical effects. ________________________________________________________________________________

________________________________________________________________________________

6. Response:  What were the documented clinical effects and benefits of the naloxone given?

________________________________________________________________________________

7. Contributing factors: What other medications did the patient receive that may have caused or contributed to the adverse effects?  What patient factors may have contributed to the adverse effects? ________________________________________________________________________________

________________________________________________________________________________

8. What other medications and treatments were given to patient as a result of opiates or other medications? _____________________________________________________________________
________________________________________________________________________________

9. Impact or Outcome:  What was the patient’s outcome after treatment?

________________________________________________________________________________

10. What medication orders were changed as a result of this event? _____________________________

________________________________________________________________________________

11. Preventable: Was this event preventable in this patient? ________________________________________________________________________________
12.  Recommendations? _______________________________________________________________

________________________________________________________________________________
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1. Was the naloxone administered?  Was the dose documented on MAR or in progress note? Give details of the dose, date, time, repeat doses, etc.
2. Why was it given?  Describe the documented adverse effects that are attributed to opiates. What was the time course from doses given to adverse clinical effects?
3. Did the patient receive opiates in last 24 hours?  List drugs and doses that are documented on MAR, in procedure note, in Pyxis, on PCA or epidural flow sheets, etc.

4. Were the medications, doses, frequency and indication appropriate for this patient?  Review age, renal function, diseases, medication history, clinical status, etc. 

5. Were there documented clinical effects after naloxone administration? Describe the clinical outcomes, such as improved alertness or decreased sedation, improved respiration, improved 02 saturation, vital signs, etc.?

6. What other medications did the patient receive that may cause these adverse effects, such as anti-emetics, benzodiazepines, antihistamines and sedating medications?  List these medications and clinical effects.

7. Were there diseases or risk factors for this patient, such as sleep apnea, CPAP use, COPD, asthma, obesity, age > 65 years, hepatic disease, or renal disease that may have contributed to the adverse effects of oversedation, altered mental status, decreased respiration, or decreased 02 sats.?

8. What was the patient’s outcome as a result of this event?  Describe all required medication treatment, monitoring, procedures, transfer, admission, code, RRT, change in status, increased length of stay, permanent effects, etc.  Severity score is based on each patient’s outcome.

9. What medication orders were changed as a result of this event (anxiety meds, pain meds, adjunct meds, sedatives, etc.)?

10. Was this event preventable in this patient?  Why (i.e., medication error(s) found during investigation) or why not (i.e., no medication errors found and event was unexpected, not predictable for doses given)?

11. Do you have any recommendations related to this event?
Definitions:

Medication Error - Any preventable event that may cause or lead to inappropriate medication use or patient harm.  This term includes “close calls” or “near misses”.

Adverse Drug Reaction (ADR) - A drug reaction which is noxious, unintended, and may occur at doses normally used in man for prophylaxis, diagnosis or therapy of disease.

Preventable ADR – is a reaction that occurs because of errors in the medication use process.

