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Introduction and aims

University Hospitals Bristol has been using the Philips ICCA electronic
prescribing system across all adult, paediatric and neonatal critical care
services since 2016. The “order set” function had not been used on PICU
prior to this project.

The PICU quality improvement group decided to explore the benefits of
the order set function with the aim of improving prescribing efficiency and
uniformity across the unit. A multi-disciplinary working group desighed an
order set of 12 standard medications following elective cardiac surgery in
0-11 month old children (the most common patient group on the unit).

The time taken to prescribe all 12 medications was reduced on average by
9.4 hours per patient when the order set was used. The average time
saved per medication was 43 minutes.

Pre implementation, the average time taken to prescribe the medication
list was 11.4 hours (95% CI [5.5,17.3]. Post implementation, this time was
reduced to 2 hours (95% CI [0.5,3.5]).

Pre implementation, prescribing was started at least 30 minutes (average)
after the patient arrived on PICU. Using the order set, prescriptions were

The order set was tested and launched in June 2017. started 30 minutes before patient admission.

The aim of this study was to measure the difference in time taken to
prescribe the list of medications before and after the implementation of
the order set.
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Data was collected retrospectively from the ICCA system on 15 patients
pre and 15 patients post implementation. Results were then compiled into
a spreadsheet for analysis.

Time after admission to PICU (hours)
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Order sets can be created within Phillips ICCA (electronic prescribing
programme) to improve prescribing efficiency. An order set is a pre-populated
list of medications designed for a specific scenario. This tool helps guide the
prescriber to the correct choice by removing choices irrelevant to that
scenario. In the example below, 11 flucloxacillin options are reduced to 1.

Time after admission to PICU (minutes)

The reduction in time taken to prescribe the standard list of medications
by the use of the order set was not surprising. The number of clicks and
calculations required to be done by the prescriber was dramatically
reduced by the use of the order set. The order set provided a standard list
of requirements that was not available to the prescriber previously, so
flushes were frequently missed until prompted by the nursing staff on the
next day shift.

| *‘“__j' PICU 0-11 months Post-Op Cardiac (UNTICK UNECESSARY ORDERS)

Order Details
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Plasma-Lyte 148 with glucose 5% 1000 ml (IV INFUSION)...
= Flucloxacillin 125 ma 25 ma/kg (IV)
= Teicoplanin (IV) 12 hrly
Fentanyl (IV INFUSION) 1000 micrograms to 20 ml with NE!
Morphine. (IV INFUSION) 5 mg to 50 ml with Glucose 5% @
Midazolam. (IV INFUSION) 25 mag to 50 ml with Glucose 5%
Rocuronium Bromide (IV INFUSION) 150 mg to 50 ml with ¢
[ Milrinone (IV INFUSION) 7.5 mag to 50 ml with Glucose 5% (
Dopamine (IV INFUSION) 75 mag to 50 ml with Glucose 5% 1
Furosemnide. 5 mag 1 ma/ka (IV) 12 hrly
Spironolactone S mag 1 ma/kg (PO; NJ/JEJ; NG/PEG) 12 hrly
Flush: Heparin (1 unit/ml)/ sodium chloride 0.45% 50 ml (I - Rate
Flush: Heparin (1 unit/ml)/ sodium chloride 0.45% 50 ml ...

Plasma-Lyte 148 (IV INFUSION) When directed by a prescriber [THIS IS THE STANDARD BOLUS]

Although the introduction of electronic prescribing within the unit has had
many advantages, one of the continuing disadvantages is that of
transcribing medications onto and off the system on admission and
& discharge from the unit. Before the implementation of the order sets,
there was a significant length of time where the patient had been
admitted with infusions running, but no prescription was on the system.
Aside from the obvious patient safety aspects, this meant that the nurses
could not chart the infusion rates on the system either. After the
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T Implementation of an order set for this patient group reduced, but did not remove the risk of running infusions without a live prescription. This project is an example of

2% how prescribing support functions within electronic prescribing packages can reduce time taken to write up medications within our unit. This allows prescribers to
f dedicate more time to other duties.

iE imitations of the project were that we did not have the capability to assess a reduction in medication errors. We now have increased support within the Pharmacy
y nformatics team to enable this for future projects, such as creating order sets with combined prescription and blood levels e.g. tacrolimus. A high level of clinical
¢ knowledge from the pharmacy support team and strong engagement with the clinical team was essential in creating a product that was fit for purpose.
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