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Wrong Administration- Infusion rate
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Administration of IV Zometa 4mg
Patient is having Given IV Zolendronic Acid : : :
(e ' 0 oni ' given as 5 minutes ({ I5mins) Pt P i
AIPOFERICEIRIE: LI (Zometa) infusion over infusion increases risk of : i .
. hypercalcemia despite given
serum calcium of 5 minutes instead of RENAL TOXICITY & RENAL . .
ometa

3.46mmol/I I5 minutes CALCIUM RETENTION

I) Reduction of renal toxicity & failure when IV Zometa 4 mg is given I5-minutes infusion. Hence, after 7 days,
patient was redosed with IV Zometa 4mg over I5 minutes and serum

calcium reduced to normalcy.

y7 2) Serum creatinine has to be monitored for renal toxicity
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Wrong Administration- Drug
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Patient is having Giver; S RigHnd BpP: 121/86mmHg Fenfanyil;induced respiratory
hyperglycemia, Rl e e dicdl Slalimaniced PR: 100bpm depression triggers brain
DXT:10.3 R e e e hypoxia and worsening
FENTANYL +LEVOBUPIVACAINE SPO2: 99% L e e

I) Practice right PATIENT, MEDICATION, DOSE, ROUTE, FREQUENCY
2) Double check with another nurse, 2nd checker to sign at the witness column

3) Bring along prescription's record and medication to patient bedside
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Wrong Drug-Contraindication
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79 yo man CKD Stage 5. T.Gliclazide 80mg BD After 2 days, Patient was admitted for

was prescribed DXT: [.9mmol/L NEUROG'.YEOPENIE
COMA

eGFR:I3mI/min

I) Sulphonylureas (Gliclazide) should be avoided in patient with eGFR { I5ml(/min)

2) Renal failure induces multiple alterations in glucose and insulin metabolism causing hypoglycemia
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