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Clinical Procedure for

PREVENTING DELAYED AND OMITTED DOSES OF MEDICINES

SETTING Trust wide
FOR STAFF Healthcare professional administering medicines, medical staff, Pharmacy staff.
PATIENTS Patients receiving prescribed medicines

Background

Omitted or delayed doses of medicines may occur in hospital for a variety of reasons. Whilst these events may not
seem serious, for some critical medicines or conditions, delays or omissions can cause serious harm or death. The
medicines management policy within this trust states that patients will have their medicines at the times they need
them.

Definitions
Omitted Medicine
¢ A medicine that has not been administered to the patient for whom it is prescribed in accordance with the
prescription.
¢ A medication which has not been prescribed in a timely manner.
e Failure to administer a dose before the next dose is due.

Delayed Medicine
¢ The medicine is not administered in accordance with the prescribing instructions.
e Failure to administer the medicine within a specified period of the prescribed time. (See administration
times of medicines below)

Emergency Medicine
e A medicine that is administered in an emergency situation.

Critical Medicine
e A medicine administered in non-emergency situations where the timeliness of administration is crucial, and
omission or delay of the medicine is likely to cause harm. The list of critical medicines is as follows:

Oral and Injectable antibiotics, antifungals, and antivirals
Anticoagulants
Thrombolytics
Anticonvulsants
Insulins
Short acting bronchodilators
Aminophylline infusion
Strong opioid analgesics
Immunosuppressants for avoidance of transplant rejection
. Stat’ or one-off doses of a medicine if it is clinically urgent and prescribed for an administration before
the next scheduled drug round.
11. Medication to treat Parkinson’s disease.
NB These must be administered at exact times for individual patients, not just at drug rounds.
12. Desmopressin (all routes for diabetes insipidus).
13. Pyridostigmine for myasthenia gravis
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Administration times of medicines

All critical medicines must be administered no later than 60 minutes after the prescribed time, and no earlier
than 120 minutes before the prescribed time.

All other medicines should be administered within 90 minutes of the prescribed time.

\

:5‘7' ﬁ :.Lé‘rikl‘ :‘Tl"‘Lf "‘A.’ V‘v?_- k‘ ’ 77';



NHS|

University Hospitals
Bristol and Weston

NHS Foundation Trust
If a medicine has been missed or delayed beyond these times a clinical incident report should be completed. If a
previous administration box has been left blank, this must be reported to the nurse in charge of the ward
immediately.

This process should be followed whenever a prescribed medicine is required to be given but it is especially
important to follow when the medicine is a critical medicine, as defined on page 1 of this procedure.
It is important to do everything you can to avoid missed doses.

Medicine Prescribed
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Obtain dose by:
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In working hours (Mon-Fri 8.45am-6.00pm. Sat 9am-5pm and Sun 9-5pm)

1. Check the Patient’s bedside drawers, own drug cupboard and belongings.

2. Check if the medicine is stocked on the ward. Check treatment room, drug
trolley, drug delivery box.

3. Is there a date the drug was ordered in the pharmacy box on the paper chart?
Check with your ward pharmacist/ phone pharmacy. Has the patient moved from
a different ward? The medicine may be on the old ward.

4. Contact your ward pharmacist/order medicine via careflow. Inform pharmacy
v there will be a missed dose if not obtained quickly. Pharmacy will order critical
medicines on a ‘critical medicines/ urgent medicine request form’.

Administer
Dose

» Out of working hours

Follow steps 1-3 above. If drug not found:

4. Ask family/carer to bring medicines into hospital.

5. Check to borrow stock from other wards.

If the medicine is stocked in the emergency drug cupboard, contact the CSM (or
bleep holder for BCH) to access the emergency drug cupboard.

6. Contact the emergency duty pharmacist via switchboard/ CSM, clearly state
whether this is a critical medicine.

7. Ask prescriber to prescribe a suitable, available alternative.
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Medicine Available?
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Check with pharmacist or Doctor that it is still Annotate “9” (adult) or “D” (paediatric) to indicate dose not
appropriate to give the medicine if there has administered. These annotations should only be used when all
been a delay in obtaining the medicine (>60 options to obtain the medicine have been exhausted.

minutes for a critical medicine, > 90 minutes for Ensure the non-administration is documented in the medical
a non-critical medicine). Ensure the time of notes to alert the team looking after the patient.
administration is clearly documented. Complete a Datix incident form specifying the name of the
omitted medicine.
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