Individualise E-Drug Chart - Safer Drug
Management During Resuscitation
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patient harm or death.
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Paediatric and Neonatal Code Sheet
were developed base on age and
weight and built into the current
Electronic Medication Record (EMR).
The nurse will preprint the ready-to-
use code sheet with drug dosing
instructions in advanced in high risk
areas for use during a Code situation.
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verbal orders or orders that are 0 It creates a more efficient and

misheard and not read back Severity Occurance Detection RPN individualized care to patients during
. Figure 2 resuscitation. It greatly benefits the

Conclusion patients during resuscitation. Not

Resuscitation is a complicated event that requires a series of actions occurring
simultaneously. In children, the level of task complexity and cognitive load is
increased by the unique variability of paediatric age and size factors, many of which
involve computations. Resuscitation aids such as individualized electronic Code

Sheet d itive load duri ¢ ful itati tuati d theref errors from occurring. With this new
redeuececzlrnrc:re uce cognitive load during stressful resuscitation situation and therefore implementation, till date there were

only will the risks of mortality and
morbidity of patients be minimized, it
also eliminates potential medications

no reported errors during
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« Verbal order of
emergency drugs to
be given by doctor
during resuscitation.
RN read back to
doctor to confirm order

* Alaminated drug
guide as reference

=t ety

References
1. Kohn LT, Corrigan JM, Donaldson MS (1999) To err is human: building a safer health system. Washington, DC: National Academy Press
2. Shebl N A, Franklin B D & Barber N (2012) Failure mode and effects analysis output: are they valid? BMC Health Services Research (12)




