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Standardized Drug Prescribing Forum

Electronic Forms in a Hospital and Hospital-Based
Outpatient Clinical Research Environment
to Maximize Patient Safety

Christine M. Formea, PharmD, RPh*; Monica G. Griffin, RPh'; Andrew E Picha, BS;
Jane A. Schaller, MSN, RN'; and Mary R. Lee, BSN, RN"

Patient safety is a complex issue that is constantly evolving. Communica-
tion via standardized drug ordering is recognized as one of the key ele-
ments for providing a safer hospital stay, as well as a stronger patient out-
come. This feature provides examples of standardized drug prescribing
and a forum for discussion. If you have a template that you believe may
be beneficial to other hospital pharmacies, please submit it along with
answers to the questions (as shown in the text of this article) to Joyce
Generali, Director of Drug Information, Kansas University Medical Cen-
ter, 3901 Rainbow Boulevard, Mail Stop 4040, Kansas City, KS 66160 or
e-mail jgeneral@kumc.edu.

1.

2.

Goal and purpose of the form:
To develop a research study-
specific, standardized, electron-
ic form for licensed, authorized
prescriber orders in the environ-
ment of the Clinical Research
Unit (CRU) to replace paper
order forms. Figure 1 shows a
sample of the form.

Who was involved in the devel-
opment and implementation of
the form?

Institutional leadership and
users of the final product were
involved in the process. This
included investigational drug
service (IDS) pharmacists; Med-
ication Safety and Compliance
representatives; a Quality Man-

agement Services representa-
tive; and CRU staff, including
informatics, nursing staff, a
Nursing Education Specialist,
and investigational study teams.

. How is the form used and by

whom?

The form is used to create order
sets for research protocols that
require the administration of
medications in the CRU environ-
ment, providing a consistent
approach to the creation of stan-
dardized orders. Users include
study staff who create orders,
IDS pharmacists who perform
order review and processing, and
CRU nurses who implement
orders.

4. What benefits are realized from

the use of the form?

The benefits include enhanced
patient safety resulting from
research order standardization,
use of institutional order writing
standards, electronic version
control, electronic prescriber sig-
nature, and, lastly, cultivation of
understanding and communica-
tion between multidisciplinary
and institutional groups.

. Were there unforeseen prob-

lems with the form, and should
further modifications be made
to the form now that there has
been experience with it?

The form and order writing
standards were not intuitive
because study teams had a wide
spectrum of order writing expe-
rience. Employing one-on-one
training for use of the form and
order writing standards at an
earlier step in the implementa-
tion would have better facilitat-
ed the process.
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Clinic Number:
Inpatient/Outpatient, Adult/Pediatric Order Set Name: — DRAFT COPY —
MAYQO  clinical Research Dsta OF Birthi:

CLINIC  orders apply to clinical research patients.
W Mark the % for desired orders. If ™ are blank, order is inactive. Age:

IRB lab-template Study Plan 1PSDv4
Y (Mayo Clinic Number, Name, DOB, and Age Above)
Admit To: CRU Admit Date: Note:
Actual height: cm Actual weight: kg Date measured: Subject Id:
BMI BSA

Allergy module reviewed. Choose one: [~ No additional allergies identified, or
™ Additional allergies identified and MICS Allergies module updated

Note: Record code status in the medical record.

Vital Signs: I™ Once daily. ™ Every 4 hours. I™ Every 8 hours. I™ Every 12 hours.
% Other QOn admission
Intravenous Fluids.
M¥insert__1 peripheral IV(s). [ Insert retrograde lock IV(s).

I Draw line: 0.9% NaCL at 30 mL/hour
™ Infusion line:

Medications,/Stable Isotope Substances: Include start date and start time.

Date Time |Day # Medication Dose Route |Frequen Instructions
0600 1 Lidocaine 1% (Xylocaine®) 0.5 mL jsubcutanecus PRMN For IV start.
o700 | 1 Acetaminophen (Tylenol®) 1000 oral once |30 to 60 minutes prior to start of Rituximab.
mg
Q700 1 Diphenhydramine {Benadryl®) 50 mg oral once 30 to 60 minutes prior to start of Rituximab.
0730 1 [Methylprednisolone Eolu-Medrol@} 100 mg v once 200 mL/hour 30 minutes prior to start of
in 50 mL 0.9% NaCL Rituximab.
0800 1 Rituximab (Rituxan®) mgin 375 w once Start at initial rate of 25 mL/hour and increase
0.9% NaCL for concentration of 2 | mg/m2 by 25 mL/hour every 30 minutes as tolerated
mg/mL to a maximum of 200 mL/hour.
1300 | 1 0.9% NaCL 30mL [ once  |Fiush line after Rituximab.

Patient Medication: Include patient's usual medications to be continued during hospitalization.
—— Patient medication goes here! —

Additional | _ . .
T lete.
Orders: Dismiss participant when study complete,
Alternate Contact:
Prescriber Signature: Prescriber Pager #: Service Pager #:
Prescriber Printed Name: Date: Time:
Part 1 - Order Book (24 hour clock)
© 2006 Mayo Foundation for Medical Education and Research. Al rights reserved. Page 10of 1 MC1191-00532

Figure 1. An order set template for a research protocol. The study team enters patient-specific information
into the template for a particular study visit. Additional orders for nonstudy drugs may be added under Addi-
tional Orders and Patient Medication. (Reproduced by permission of Mayo Foundation for Medical Education
and Research. All rights reserved.)
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