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On 3rd March 2015, 
Quality Assurance (QA) 
members of Hospital 
Putrajaya had won a research 
competition entitled 
“Preventing Paediatric 
Medication Error in Putrajaya 
Hospital” in QA Mini 
Convention organized by 
Jabatan Kesihatan Wilayah 
Persekutuan Kuala Lumpur & 
Putrajaya (JKWP KL&P). 
The event was held at 

Auditorium of Hospital Rehabilitasi Cheras (HRC). 

The team was one of the best five groups during the mini convention, and they managed 
to outscore the other groups and claimed the title for the competition. They were awarded 
RM1,500 and will be 
representing JKWP 
KL&P at the national 
level competition 
which will be held on 
October 2015. The QA 
group members consist 
of 11 pharmacists and 
3 pharmacist assistants 
of Hospital Putrajaya.  

This research 
was initiated due to 
high incidence of 
paediatric medication 
errors in Hospital 
Putrajaya. Incidence of 
medication errors have 

     QA MINI CONVENTION 
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increased from 4 cases (2012) to 15 cases (March – May 2013). The general objective of study 
was to prevent paediatric medication errors in Hospital Putrajaya.  

The following are the factors that 
contribute to paediatric medication errors: 
• No auto calculation on extemporaneous 

preparations and liquid in the system.  
• No standardized references 
• Lack of knowledge in paediatric dose 

calculation 
• Look-alike, sound-alike (LASA) 

medication 
• Failure to adhere to work procedure 

 
 

Remedial actions implemented to prevent medication errors: 
• Auto calculation for dose conversion in the system 
• Initiate standard reference for paediatric dose 
• Organize Paediatric Dose Calculation Workshop 
• Make LASA flip chart and alert tag for LASA medications  
• Organize Medication Safety slot in Pharmacy Monthly Assembly. 

 

Hopefully, the remedial actions which had been implemented will be continuously 
practised by pharmacist of Hospital Putrajaya in order to achieve the zero peadiatric medication 
errors in the future. Besides, current remedial actions should also be modified and improvised 
accordingly especially to all other LASA medications available in Hospital Putrajaya to 
minimized medication error cases.  

 

LASA Alert Tag Look-alike Sound-alike Flip Chart. 
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Spiriva (Tiotropium) is a medication commonly used 
for long-term maintenance treatment of bronchospasm 
associated with chronic obstructive pulmonary disease 
(COPD) including chronic bronchitis and emphysema 
and to reduce exacerbations in COPD patients in 
Hospital Putrajaya, Spiriva Handihaler was 
discontinued since March 2015 and all patients who 
were previously started on Spiriva Handihaler will be 
converted to Spiriva Respimat Inhalation Inhaler. 
Therefore, it is important for all health care 
professionals to understand the correct techniques of 
administration with the new inhaler before conveying 
message to their patients. Table below summarize some 
of the main differences between Handihaler and 
Respimat.  

 

 

 

Properties 

 

Spiriva Handihaler 
 

 
 
 

Spiriva Respimat Inhalation 
Inhaler 

Active Ingredient Tiotropium Bromide 
Strength  18mcg capsule 2.5mcg Tiotropium/Actuation 
Dosage ONE capsule once daily TWO inhalations once daily. MAX 

dose: 2 inhalations in 24 hours 
Dosage Form Dry Powder Inhalation Mist Inhalation 
Drug Packing  Blister packs of 30 capsules Cartridge of 30 doses (60 puffs) 

References:  
1. Jennifer F. (2014) Boehringer Ingelheim Announces FDA Approval of Spiriva Respimat (Tiotropium Bromide) Inhalation Spray for the Maintenance 

Treatment of COPD. Sept, 2014. Available from: http://us.boehringer-ingelheim.com/news_events/press_releases/press_release_archive/2014/09-25-
14-boehringer-ingelheim-announces-fda-approval-spiriva-respimat-tiotropium-bromide-inhalation-spray-maintenance-treatment-copd.html 

 

 

SPIRIVA RESPIMAT INHALATION INHALER 

http://us.boehringer-ingelheim.com/news_events/press_releases/press_release_archive/2014/09-25-14-boehringer-ingelheim-announces-fda-approval-spiriva-respimat-tiotropium-bromide-inhalation-spray-maintenance-treatment-copd.html�
http://us.boehringer-ingelheim.com/news_events/press_releases/press_release_archive/2014/09-25-14-boehringer-ingelheim-announces-fda-approval-spiriva-respimat-tiotropium-bromide-inhalation-spray-maintenance-treatment-copd.html�
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Techniques of Using Spiriva Respimat Inhaler 

Turn the clear base in the direction of the red 
arrows on the label until it clicks (half a turn). 
 

Hold the Spiriva Respimat Inhaler at upright 
position with the cap closed. 
 

Open the cap until it snaps fully open. 
 

Breathe out slowly and fully, and then close your 
lips around the end of the mouthpiece without 
covering the air vents.  
 

Point your Spiriva Respimat Inhaler towards the 
back of your throat. 
 

While taking in a slow, deep breath through your mouth, press the dose release 
button and continue to breathe in slowly for as long as you can. 
 

Perform these steps twice to get the correct medicinal dose. Lastly, close the cap 
until you use the Spiriva Respimat Inhaler again. 
 

Hold your breath for 10 seconds or as long as it is comfortable. 
 

1 

2 

6 

5 

4 

3 

8 

7 

With the green cap closed, press the 
safety catch while pulling off the 
clear base. 

Point the Spiriva Respimat inhaler 
towards the ground. Press the dose 
release button. Close the green cap. 
Repeat step 4, 5 and 6 until a cloud 
is visible. Then, repeat steps 4, 5 
and 6 three more times to ensure 
the inhaler is ready to be used.  

Open the green cap until it snaps 
fully open. 

Hold the Spiriva Respimat inhaler 
upright, with the green cap closed. 
Turn the base in the direction of the 
red arrow on the label until it clicks 
(half a turn). 

Do not remove the cartridge once it 
has been inserted into the inhaler. 
Replace the clear base. Do not 
remove the clear base again.  

Push the narrow end of the 
cartridge into the inhaler until it 
clicks into place. The cartridge 
should be pushed gently against a 
firm surface to ensure that it has 
gone all the way in. 

Starting & Priming A New Spiriva Respimat Inhaler 

 

• Clean the mouthpiece, including the metal 
part inside the mouthpiece with damp 
cloth or tissue only at least once a week. 

• Do not disassemble after the cartridge has 
been inserted and the transparent base 
replaced. The piercing element inside the 
base should not be touched. 

• Respimat Inhaler should be protected 
from freezing and stored out of reach of 
children. 

• Unused inhaler should be discarded after 3 
months the cartridge is inserted into the 
inhaler. 

 Care & Storage Techniques 

 

• Techniques to check balanced dose  
• Each inhaler contains 60 puffs (30 doses). 
• Dose indicator on the inhaler will 

determine the balance medication in the 
cartridge. 

• When pointer goes into red zone, the 
balanced medication will only last for 
approximate 7 days. 



 

HPJ PHARMACY BULLETIN |JUNE 2015 EDITION,  VOL.1/2015 6 

 

 

Health professionals play an important role in the safety of medicines by reporting any adverse 
drug reaction that was encountered when providing care to a patient. In 2014, a total of 120 
Adverse Drug Reaction was reported to the National ADR Centre from Hospital Putrajaya in 
which there is a 2 fold increase in number of cases compared to year 2013. These ADR reports 
consist of variety of causative drugs from different pharmacological groups according to MDC 
Drug Code.  

The most common drugs which ADR was being reported is Antibacterials for systemic use, 
peaking at 41 cases reported. The second most reported pharmacological group was Anti-
inflammatory and Antirheumatic drugs, with a total of 15 reports. Besides, there were also 3 
cases of ADR reported due to complementary drugs and vitamins. A summary of number of 
reported cases by pharmacological group in 2014 was shown in the graph below.  

In Hospital Putrajaya, Pharmacists are the major group of health professionals that report ADR 
cases with 119 cases in 2014 and the remaining one case by doctor. More than half of the cases 
reported are adult patients of age range from 18 - 60 years old (76 reports). Next, patients of age 
<12 year old (children) and > 60 years old (elderly) both have 20 cases reported respectively in 
2014.

Adverse Drug Reaction Reporting 
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The severities of adverse reaction were assessed for 
all reports in year 2014. Most of the reports were at 
moderate level of severity (77 reports), 37 reports 
were at mild severity level, and 6 reports were 
categorized as severe ADR reaction. Unfortunately, 
there were 3 fatal cases from ADR reported on year 
2014, but majority of the patient had recovered from 
ADR.  

The Naranjo Scale was used to categorize the 
likelihood of an adverse drug reaction caused by a 
drug. Based on this categorization, only in 3 cases 
where the causative drugs of the ADR was highly 
probable, 95 reports were classified as having 
probable link between the adverse reaction and the 
causative drug, and 22 reports were categorized as 
having possible likelihood. Based on all 120 reports, 
most of the patients were not re-challenged with the 
causative drug, where only 15 cases were re-
challenged. 

All in all, it is very important for health professionals 
to report any ADR that occur during hospital visits 
and admissions. From these reports, we can 
subsequently determine any undocumented adverse 
drug reactions, especially for drugs that are still new 
in the market to prevent future injuries. Local ADR 
reports are also important as the occurrence of 
documented ADR varies in different countries due to 
variations in genetics, diet, prescribing pattern and 
drug manufacturing processes. In conclusion, patient 
safety should always be our priority, and ADR 
reporting could help to improve patient safety and 
prevent any fatal incidents due to adverse reactions. 
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Medication Errors Report Recommended Remedial Action 

1. 
On 31/3/2015, at 1 am, pharmacist on-call at 
Emergency Pharmacy received call to prepare IV 
Acyclovir for patient from 4A. The prescription 
ordered by doctor was IV Acyclovir 500mg 
STAT and OD for 5 days. However, the correct 
intended dose was 500mg TDS. The pharmacist 
on-call prepared the medication at wrong dose 
(500mg OD) without doing any intervention. 
Then, the medication was counter-checked and 
dispensed to staff nurse. The error was found by 
in-patient pharmacist when screening UOD 
prescription the next morning.  

Medication Underdose 
 Doctor and pharmacist must always check 

the dose of unfamiliar medication with 
drug reference before prescribing, 
screening and dispensing. Besides, 
pharmacist need to put incorrect 
prescriptions “ON HOLD” or do any 
necessary intervention after discuss with 
doctor. In order to minimize error, 
pharmacist who dispensed the medication 
to patient should not be the same 
personnel who did screening or prepare the 
prescription. 

Recommended Measures Implemented 

 

2. 
A 49 years old woman was electively admitted 
for left parathyroid adenoma on 21/4/2014 and 
was found to be hypercalcemic. Therefore, Dr 
intended to start IV Pamidronate 90mg on 
24/4/2015. Without knowing that the maximum 
cumulative dose per week for IV Pamidronate is 
90mg, Dr had ordered IV Pamidronate 90mg OD 
for 3 consecutive days and the medication was 
dispensed and administered to the patient on 
24/4, 25/4 and 26/4.  

Pamidronate Overdose 

 

 In view of IV Pamidronate was not 
commonly used in Hospital Putrajaya, 
doctors and pharmacists must always 
double check the dose and frequency of 
any unfamiliar drugs with reference before 
prescribing and dispensing. Besides, 
maximum dose alert had been 
implemented and placed on the drug bin to 
alert pharmacist who is filling the 
medication on the maximum dose. In 
addition, the dose and frequency of 
Pamidronate will be pre-set in Fisicien 
system to facilitate doctor in ordering. 

Recommended Measures Implemented 

 Since IV Pamidronate is listed as A* 
medication in FUKKM, its order entry 
should be restricted to Specialist Only 
Medicine. Therefore, IT intervention need 
to be done to restrict order of IV 
Pamidronate to Specialist only for both 
new order and repeated order. 

Medication Errors Reporting in Hospital Putrajaya 
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Medication Errors Report Recommended Remedial Action 
 

3. 
On 2/4/2015, at ED Pharmacy, Insulin which 
was intended for patient A was wrongly 
dispensed to patient B who is also on insulin. 
Then, antibiotic Cefuroxime which was 
prescribed for patient B was not dispensed to 
patient B. Subsequently, patient B only 
realized the wrong medication was given on 
12/4/2015 and return the wrong medication to 
emergency department pharmacy in exchange 
for the correct antibiotic. Moreover, no 
counter-checking on the medications was 
done before it was dispensed to patient.  

Wrong Patient & Wrong Medication 

 
 

 

 

 

 Before dispensing medications at 
pharmacy counter, all medications should 
be counter-check or cross check by 
pharmacist on duty to ensure the right 
medications was filled according to 
medication label. Then, pharmacist must 
always use at least two patient identifiers 
(E.g. Queue number, patient’s name, I/C 
number) to identify the correct patient 
before dispense medications to patient. 
During dispensing, pharmacists must 
cross-check the medications and dose 
with doctor’s prescription to prevent 
wrong medications being dispensed.  

Recommended Measures Implemented 

 

 

4. 
On 21/4/2015 during lunch hour, a pregnant 
woman at her 2nd trimester who was usually 
taking tablet Methyldopa 250mg TDS for 
gestational hypertension was wrongly 
dispensed with Metoprolol 100mg tablet.  

Wrong Medication Dispensed 

 

 Special precaution must be taken when 
dispensing medications to pregnant 
women, pharmacist must always check 
whether the medication prescribed is 
compatible and safe in pregnancy. 
Besides, due to the highly similar name of 
both medications, there is risk of 
medication error occurring. Therefore, to 
minimize possibility of error, Look Alike 
Sound Alike (LASA) alert tags should be 
labeled at both medication bins. Besides, 
Tallman lettering should be used on the 
label of the medication bins to minimize 
confusion of medication name. 

Recommended Measures Implemented 

 
 

 
In conclusion, healthcare professionals should always conduct all tasks according to standard 
working procedures especially when prescribing, screening and dispensing medication to patient. 
Besides, healthcare professionals should work as a team to ensure effective communication 
between different specialties for the best treatment outcome of patients.  
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NOVOPEN DIFFERENCES ALLSTAR PEN 
The dose button (dial) can be lock. DOSE BUTTON The dose button (dial) cannot be lock. 

Pen only available in 1 colour for 
all types of insulin. AVAILABILITY OF PEN 

Pen available in 2 different colours: 
 

a) ALLStar Blue for Insuman Rapid 
b) ALLStar Purple for Insuman 
Combo 30 and Insuman Basal. 

For Mixtard and Insulatard, each 
cartridge contains one glass ball to 

facilitate re-suspension. 
CARTRIDGE 

For Insuman Basal and Insuman 
Combo 30, each cartridge contains 
three small metal balls to facilitate 
quick and through mixing of the 

contents. 

 

EXAMPLE 

 

References:  
1. Product Insert for Insuman Combo 30 and Insuman Basal. 

Revised date: December 2013. 
2. Product Insert for Mixtard and Insulatard.  

 

Differences Between NOVOPEN & ALLSTAR PEN 
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INSULIN 
INTERMEDIATE 

ACTING 100IU/ML 
PENFILL INJ 

(INSUMAN BASAL) 

INSULIN ISOPHANE 
SUSP 100IU/ML 
PENFILL INJ  

(INSULATARD) 

INSULIN ISOPHANE 
BIPHASIC 100IU/ML 

PENFILL INJ 

(INSUMAN COMBO 30) 

 

INSULIN 
RECOMBINANT  

PRE-MIXED 30/70 
PENFILL INJ 

(MIXTARD NOVO) 

INSULIN NEUTRAL 
SHORT ACTING 

100IU/ML PENFILL INJ 

(INSUMAN RAPID) 

INSULIN NEUTRAL 
SHORT ACTING  

100IU/ML PENFILL INJ 

(ACTRAPID) 

LOOK ALIKE SOUND ALIKE MEDICATIONS (LASA) 
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Our skin can be infected by various 
microorganisms such as Staphylococcus 
aureus, Staphylococcus epidermidis,  
Pseudomonas aeruginosa, and Candida 
albicans. Microorganisms can be introduced 
into our skin via multitude factors including 
the breakage of intact skin which allow 
infection from the external environment, 
systemic infections that cause skin 
manifestation and lastly toxin mediated skin 
damage due to microbial toxin. Besides, skin 
infections can also occur due to 
opportunistic pathogen that takes advantage 
of person with compromised immune 
system.1 

Staphylococcus aureus is the most 
common etiology of skin infections. 
Staphylococcal skin infections differ 
according to the layer of skin which is 
affected. It can either be superficial infection 
or deeper infection. An example of 
superficial infection is impetigo which 
produces clear exudates and no pus whereas 
deeper infection usually produces pus. 
Examples of pus forming infection include 
folliculitis, boils, carbuncle, abscesses, and 
cellulitis.2 

Folliculitis presents itself as tiny, pus 
containing lesion within the dermis. Boils 
and carbuncles are larger pus containing 
lesion, while abscesses are pus that penetrate 
into deeper tissue. Furuncle i.e. boils usually 
develops in two to four days following                                                     
inoculation in the hair follicle, sebaceous 
gland or sweat gland. The organism, 
protected from the host defense, will 
multiply rapidly and spread locally. Multiple 
boils lead to formation of carbuncle which 
can result in blood stream invasion.3 
Cellulitis is diffuse, 
extensive infection 
and spread through 
skin and underlying 
soft tissue. It can 
enter blood stream 
and cause systemic 
infection. 

S. aureus is the most common 
etiology of skin infection and intense 
inflammatory response. It can cause serious 
post-operative wound infection and serious 
skin infection due to its toxin. S. epidermidis 
also can cause wound infection 
characterized by erythema and pus at the site 
of traumatic or surgical wound.4 

S. aureus also can cause Scalded 
Skin Syndrome also known as Ritter’s 
disease in infant and Lyell’s disease in older 
child. It is common in neonate and                               
children less than 5 years old. It can 
occasionally occur in adults, particularly in 
person who are immune-compromised. This 
skin condition is due to production of 
exfoliatin (Scalded Skin Syndrome toxin) by 

Skin Infections 

Boils 

https://www.cartoonstock.com/cartoonview.asp?catref=pjun1500�
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Pseudomonas folliculitis 

S. aureus strain. 
Initially it is a 
minor skin 
lesion. 
Exfoliatin will 
damage 
intracellular 
connection 
causing 
separation of the top layer of the epidermis. 
Consequently, large blister containing clear 
fluid will form. After 1 to 2 days, overlying 
area of skin will become detached, leaving 
normal skin underneath.4 

Toxic Shock Syndrome is a systemic 
infection caused by S. aureus but it has skin 
manifestation in the form of desquamation. 
This infection involves multiple organ 
systems. It is characterized by high fever, 
vomiting,   diarrhea,   sore throat, muscle 
pain, hypotension and diffuse macular 
erythematous then followed by skin 
desquamation particularly at sole and palm. 
The toxin involved, exotoxin of S. aureus ie 
Toxic Shock Syndrome T1 (TSST1), acts as 
a superantigenin stimulating T-cell 
proliferation and cytokine release.6 

 P. aeruginosa, although not very 
virulent, is a successful opportunistic species 
of bacteria. It 
usually infects 
people who are 
already ill and 
injured. P. 
aeruginosa can 
cause burn 
infection and 
hot tub folliculitis. Burn patients are 
susceptible to P. aeruginosa as they are lack 

of skin protection. The pus from the wound 
of burn patient is often blue-green due to the 
pigment produced by P. aeruginosa.4  

C. albicans is an opportunistic 
pathogen which causes candidiasis as 
shown. Predisposing factor of candidiasis 
include pregnancy, 
antibiotic therapy, oral 
contraceptive and 
immunodeficiency 
disorder. Common sites 
of infection include the 
vagina, mouth, and 
diaper area of an 
infant. On mucous 
membrane, candidiasis appears as thrush ie 
white plaque. Candida diaper dermatitis is 
characterized by fiery red, raised rash with 
small pimple or satellite lesion. Chronic 
mucocutaneous candidiasis is a rare 
infection cause by C. albicans. It is very 
susceptible in people with defective cell-
mediated immunity. Candida infection is not 
life threatening but it is long lasting and may 
result in grossly disfiguring warty lesion.1 

1. Greenwood, D., Slack, R., Peutherer, J., Barer, M. (2007) 
“Medical Microbiology: pathogenesis, immunity, laboratory 
diagnosis and control” 17th Edition.  Nottigham: Churchill 
Livingstone Elsevier. 

References: 

2. Levinson, W., (2008) “Review of Medical Microbiology and 
Immunology” 10th Edition. United States: McGrawhill 
Companies. 

3. Mayo Clinic. (2013) “Boils and carbuncles” [online] July 2013. 
Available from: http://www.mayoclinic.com/health/boils-and-
carbuncles/DS00466 [Accessed: 25 June 2013]. 

4. Murray, P. R., Rosental, K. S., Pfaller, M. A. (2009). “Medical 
Microbiology” 6th edition. Philadelphia: Elsevier Mosby. 

5. Ramesh, V., Pinsky, M., R. (2012) “Toxic shock syndrome” 
[online] November                    2012. Available from: 
http://emedicine.medscape.com/article/169177-overview. 
Accessed: 25 June 2013. 

6. King, R. W., Kulkarni, R. (2012) “Staphylococcal Scalded Skin 
Syndrome” [online] July 2012. Available from: 
http://emedicine.medscape.com/article/788199-overview 
[Accessed: 25 June 2013]. 

Staphylococcal Scalded 
Skin Syndrome 

Candidiasis 

http://emedicine.medscape.com/article/169177-overview�
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MIMS Gateway is a workflow-oriented 
resources designed for healthcare professional 
for clinical practice. It is powered by MIMs 
Drug Information integrated with clinical 
decision support tools and international 
medical resources. It enables a quick access to 
comprehensive and relevant information to aid 
healthcare professional to make clinical 
decision. 

Following are the main tools available: 
• Drug monograph 
• Drug Interaction Checker 
• Diagnoses 
• Disease Charts  

MIMS Gateway provides module 
which lists all brand and generic monographs 
alphabetically. The monographs include all 
commonly prescribed prescription and non 
prescription medicines. It includes Ministry of 
Health (MOH) Drug Formulary code for all 
medications. 4 main tabs namely Concise 
Info, Detailed Info, Patient MedInfo and 
Manufacturer Info can be viewed.  

                 Drug Monograph 

 

 

 

 Drug interaction checker allows health 
care professional to check for documented and 
published drug interaction on one or multiple 
pairs of drug. Either brand names or generic 
name of any drugs can be added into search 
bar to search for the database. Drug 
interactions are presented between generic 
classes rather than between brands. The 
interaction checker database provide  
information regarding the adverse effects of 
the interaction, severity level, documentation 
level, the probable mechanism  that cause the 
adverse effects and action to be taken. 
References are also provided. Up to maximum 
of 5 medications can be analyzed 
simultaneously with this tool. Besides drug-
drug interaction, drug-disease interaction 
database is also provided.  

     Drug Interaction Checker 

A brief overview on the diagnosis and 
treatment modalities for specific medical 
conditions are also provided under the 
Diagnoses tab. Information such as sign and 
symptoms, syndrome, tests, pathology and 
treatment can be readily accessed. Under 
Disease Charts tab disease management  

MIMS GATEWAY 
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pathway can be accessed. It is presented with 
detailed treatment options and dosage 
guidelines.  

                    Disease Chart 

 Medical calculators are also available 
and can be readily accessed to determine 
important clinical parameters such as 
glomerular filtration rate, Glasgow Coma 
scale, iron deficit and many more. They are 
arranged by alphabetical order and categories. 

 In expanding our field of knowledge, 
we can access the latest MIMS News Journal 
and MIMS Continuing Professional 
Development (CPD) via MIMS Gateway. 
MIMS News Journal is presented with 
Medical Tribune, Oncology Tribune, Journal 
of Peadiatrics, Obstetrics & Gynaecology and 
Pharmacy Today.          

 

 

Other sources of references provided 
in this workflow-oriented resource are Blue 
Book by MOH, Malaysian Clinical Practice 
Guideline (CPG), Micromedex Drug 
Information and Malaysian Health 
Technology Assessment (HTA) and MIMs 
Clinical Table. 

 

 

 

        

 

 

 

 

 

 

 

   
   MIMS Gateway tabs provided. 
 
 Wrapping up, as the hallmark of drug 
information excellence, MIMs Gateway can 
be a useful tool in providing quick and 
comprehensive information in aiding 
healthcare professional to make well-
informed, timely and appropriate clinical 
judgments.

 


