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oMozné intervence



Uzivané pojmy

oMedication error (Iékova chyba)

=jakakoliv chyba v kterémkoliv Casovem
bodé medikace, od ordinace |Iéku, pres

jeho pfipravu az po fazi podani

lcca polovina chyb se objevuje ve fazi
preskripce

- chyba mulze, ale nemusi vyuUstit v




* [zidRge popy

=ppskozeni zplisobené pouzitim/podanim (ale i
nepodanim) Iéku, rozsahem od neskodnych (polékova
vyrazka) po fatalni (Gmrti v disledku predavkovani)
=existuji dva typy ADE — zplisobené chybou nebo vzniklé
| pfes spravne uziti 1éku

IADE v dusledku chyby = preventabilni ADE
Inon-preventabilni (poSkozeni, ale ne v dlsledku chyby)

jsou nazyvany adverse drug reactions (ADRs, nezadouci
ucinky leku)




Uzivané pojmy

o Adverse drug reaction (ADR, nezadouci
ucinek léku)

=dle definice WHO poskozeni pres pouziti Iéku

obvyklym zplUsobem (usual accepted fashion)

1z definice tedy plvodem neni chyba

ICasto zaménovano s ADE




bl ZIV i B0 Wisios

=zfivazna lékova chyba, ktera ma potencial zplUsobit ADE,
alg nezplsobila
1.Zachycené (intercepted) PADE

sestra veédeéla o anamnéze alergie a na jeji upozornéni
byla ordinace zménéna pred podanim léku

2.Nezachycené (non-intercepted) PADE
ordinovan a podan Iék, na ktery je pacient dle
anamneézy alergicky, nicméneé alergie se neprojevila

IRozbor PADE nam umoznuje identifikovat body, kde
systém funguje (chyba) i nefunguje (jeji zachyceni)



o IChyda v preskripci
BEved chyb
leku (léCiveho pripravku) <dle indikaci, kontraindikaci,

znamych alergii, konkomitantni terapie...
davky
davkovaciho intervalu
denni davky
cesty podani
koncentrace
rychlosti podani
podminek podani (u podminéné ordinace)

Necitelna ordinace

ZpUsob ordinace, ktery vede k chybé (zejména Ustni

ordinace)

Nestandardni nomenklatura nebo zkratky

oQOstatni




Puvod chyb

o Ostatni
chyba ve vydeji [éku
VvV prepisu ordinace (napf. program pro pripravu
parenteralni vyzivy, magistraliter vyroba)
chyba pri samotném podani (dispenzaci) leku
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oNutno zohlednovat vekovou kategori
oNeékteré u dospélych bézné léky jsou u déti
malo pouzivané

oVysoké procento off-label ordinaci

oK fadé Iékl jsou informace o davkovani hire
dostupné/meéni se
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Priklad obtiznosti

Infants and Children 22 years: The manufacturer recommended pediatic desage of 30 mg/m®idose every 8 hours must be REDUCED using an age-relsted

factor that iz obtained from the graph {=ee graph). First, obtain the patient's age in months; use the graph to determine where the patient's age {on the
logarithmic scale) intersects the age factor curve; read the age factor from the Y-axiz, then multiply the age factor by the pediatric dose listed below (ig, the
dose for children =2 years), this will result in the proper reduction in dose for age. For example, the age factor for an infant 1 month of age is 0.658, so the

initial dosage would be (088 x 20 mg/m¥doss) = 20 mgim¥/dose given every B hours, Similar calculstions should be made for dosage fitrations: incresss
dosage graduslly, if needed; allow adeguate time between dosage increments (o achieve new steady-state and to monitor clinical response, heart rate and
QT intervals; half-life iz prolonged with decreasing age (=<2 years)}, =0 time to reach new steady-state will increase

Age Factor Nomogram

04

0.2 2304 06 4.0 20 3040 60 4.0 200300 500
Age factior= 1 for age =24 months
Age, maonths



Priklad obtiznosti davkovani
Metronidazol — Lexicomp Online

Dosing: Neonatal
General dosing, susceptible infection: Limited dais available; dosing regimens variable:
Bradiey, 2014: 1/, Oral:
Loading dose: 15 mg/kg
Maintenance dose:

Body weight <1 ka:

PMA =14 days: 7.5 mgikgldose every 12 hours
PMA 15 to 28 days;
Phis =34 weeks: 7.5 mg'koidose every 12 hours
PMA 34 to 40 weeks: 7.5 malkgidose every 8 hours
PMA =28 days (regardless of PMA] 7.5 mg'kgfdoss every & hours
Body weight 1 to 2 ka:
PMA =7 days: 7.5 mgfkgidoze every 12 hours
PMA 3 to 28 davs,
PhiA =34 weeks: 7.5 mg'ko/dose every 12 hours
PMA-24 to 40 weeks: 7.5 mafkg/dose every 8 hours
PMA =25 days (regardless of PMA): 7.5 mg'kgfdose every § hours
Body weight =2 kg:
PMA: =7 days: 7.5 mg/kgidoze every 8 hours

PMA: =8 days: 7.5 mafkg/doze every 6 hours



O Midazolarln:)i”.lg,lgrrq dngleepomalu V.
(na prika el ygpdle punkci)

Ipokud Imozno ordinovat v mg
Midazolam nebyl 1 mg/1 ml ale 5 mg/1 mi

- pisemna ordinace ke kontrole
- nikomu neverit




EIklad nejasne =,
-Gy bneéxorcmace

Propofol 1% inf. eml. 20 ml do 20 ml F1/1
omysleno 20 ml nefedéného Propofolu




costum
Dil prvni — snadné,

V4

OI MR rdinovat léky aktualng dostupné — &asté
ameny generik

o dusledné vyzadovat kompletnost ordinaci, davky
mg

o vSechny ordinace Citelné pisemné + kontrola se

sestrou + kontrola sestry
o nepocitat zpameti

o na oddeleni zapisovat ordinace stejnym
zplsobem

o pravidelné vzdélavani, sdileni informaci, know-
how i chyb (ADE) a nezadoucich ucinkd (ADR),
vcetne hlaseni SUKL !
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General dosing, susceptible infection: Limited dais available; dosing regimens variable:

Bradiey, 2014 1, Oral: A4
Loading doze: 15 mafkg — I I lO 2 I IO

Maintenance dosea:

Dosing: Neonatal

Body weight =1 kg:
PMA =14 days: 7.5 malkgidose every 12 hours
PHA 15 to 28 daysa:
Pha =34 weeks: 7.5 mgfkaldose every 12 hours

PhA 34 to 40 weeks: 7.5 mg/kg/dose every 8 hours

ANt I irh
PMA =28 days (regardless of PMA): 7.5 mg'kgfdose every & hours = ‘Ia n I \I rﬂ Q\Ig nf n I p
Davkovani
Body weight 1 {02 kg:
Individualni, v zavislosti na typu a zavaZnosti infekce, véku pacienta, télesné hmotnosti a

PMA =7 days: 7.5 mg/kgidoze every 12 hours iy e
odpovedi na lecbu.

PMA & to 28 days: Cospéll a mladistvi: obvykle 500 ma kaZzdych 8 hodin, je-li to indikovanao, lze podat jako
Uvodni davku 15 ma/kg thm.
PMA <34 weeks: 7.5 mglko/dose every 12 hours Déti do 12 let: 7-10 mg metronidazolu/kg thm. kaZdich & hodin (odpovida denni ddvee

20-30 magikg).
Délka |écby po dobu 7 dnd je ve vE&t5iné pfipadld dostateéna, v klinicky indikovanych
PMA =28 days {regardless of PMAY 7.5 maikgidose every & hours pfipadech moZe pokratovati po uplynuti této doby.
Fred a pooperacni profylaxe infekci;

Body weight =2 kg: Dospéli a mladistvi: 500 ma, aplikace musi byt dokoncena asi 1 hodinu pfed operaci,
davka se opakuje po 8 2 16 hodinach.
Déti {od 2 do 11 leth 15 malka; podani musi byt dokonéenao asi 1 hodinu pled operaci,
PHA: 28 days: 7.5 mg/kgidoze every 6 hours poté 7,5 m?*’*‘g p?_g a 16 hodinach. i i . . o .

I nemuaocnych s téZkou poruchou jaternich funkcl je treba upravit davkowvani, je vhodne

MITOD 1IN TN manitorovat sérové koncentrace metronidazolu,

PMA 34 to 40 weeks: 7.5 mg/kgldose every 8 hours

PMA; =7 days: 7.2 mg/kgidose every 8 hours

SI I DR UL U S



VloZeni nové polozky.

|=(1811)=—(rozsipad)
'f ORDINACE LEKU _

Dg: 32892 Akutni bronchitida NS Datum: 15.11.2016
Al: roztoci, plisné Ordinovano od ©8:00 |§
Nazev léku Davkavani————Apl-Den
CLEXANE 26-20-28 dZberi
INJ SOL ISP 1@X@e,2MLX186MG/

Datum : Podpis :
; 1éku + forma (pfripadné pouze pocatelni pismena)<< (LUPA)
P Lupa [Evlo: [@zrus [fPodm.Podani [gvneseno [EDavod ord. [§BUloz [aPrerus
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