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CLINICAL POLICY C-041

Definition and Identification of Look-Alike Sound-Alike Medications and Strategies for Preventing Unintended Medication Interchange

A. EFFECTIVE DATE :
9/15/1983

B. PURPOSE :
Improve patient safety by preventing unwanted medication interchange due to erroneously selecting medications with similar sounding names or similar looking packaging and to emphasize these medications so all healthcare providers involved in the prescribing, dispensing, and administration recognize potential risk.

C. POLICY : 
1. The Pharmacy and Therapeutics (P & T) Committee will approve a list of Look-Alike Sound-Alike (LASA) medications and defined protocols/policies to be used when prescribing, dispensing, and administering medications.  The hospital, through the P&T committee and the Pharmacy Department, will implement continuous review to ensure policy and procedures are updated as soon as potential problems are identified. 
2. For a list of medications that the Pharmacy and Therapeutics (P&T) Committee has deemed to be Look-Alike Sound-Alike, consult Appendix C-041. This list will be reviewed yearly.
3. For patients of Connecticut Children’s Medical Center (CCMC) at John Dempsey Hospital, please refer to online CCMC Policy and Procedure Manual (e.g. Medication Management High Alert Medication policy, which also includes information about Look-Alike Sound-Alike medications).

D. SCOPE : 
All areas in which medications are stored.

E. DEFINITIONS : 
1. Look-Alike Sound-Alike Medications is a generic or brand (proprietary) name that appears similar to other medication names.  This can also include medication with similar packaging appearance to other medication.
2. Tall Man Lettering is the use of mixed-case letters to differentiate LASA medications to draw attention to their dissimilarities (e.g. hydrOXYzine vs. hydrALAZINE). 
3. Electronic Health Record (EHR) is an electronic version of a patient’s medical history, that is maintained by the provider over time, and may include all of the key administrative clinical data relevant to that persons care under a particular provider, including demographics, progress notes, problems, medications, vital signs, past medical history, immunizations, laboratory data and radiology reports   The EHR automates access to information and has the potential to streamline the clinician's workflow.  The EHR also has the ability to support other care-related activities directly or indirectly through various interfaces, including evidence-based decision support, quality management, and outcomes reporting.

F. MATERIAL(S) NEEDED : 
None


G. PROCEDURE : 
1. Identification of Problematic Medications. 
a. John Dempsey Hospital and its affiliates will develop strategies to improve processes and create a medication safety culture through the identification of circumstances which increase errors with these medications:
i) Poorly handwritten medication orders
ii)  Verbal directions/orders
iii)  Similar product packaging
iv)  Similar medication name
v)  Improper packaging leading to improper route of administration
vi)  Storage of products with similar names in the same location
vii)  Similar abbreviations
viii)  Improper storage of concentrated electrolytes
2. The Pharmacy Department at UConn Health will maintain a list of LASA medications (see Appendix C-041) and will implement safety strategies with the goal of preventing errors from the unintended interchange of LASA medications. Medications designated for addition to the list will be obtained from the following:
a. Institute for Safe Medication Practice (ISMP) List of Confused Drug Names:  http://www.ismp.org/Tools/confuseddrugnames.pdf
b.  Errors reported via the variance reporting (e.g. Safety Intelligence) or via the Medication Safety Committee 
c.  Pharmacy and Therapeutics Committee
d.  Identification of problematic drugs by medical, nursing, or pharmacy staff
3. The list will be posted on all inpatient and outpatient areas where medications are dispensed or administered, and will be posted on the reference page of UConn Health’s Pharmacy Website:  http://health.uconn.edu/pharmacy/
4. Strategies for Prevention of Unintended Interchange
a. UConn Health has implemented the following strategies to decrease the potential for unintended LASA medication interchange:
i) Distribute pictorial diagrams within the pharmacy and to patient care areas of medications that could be potentially confused.  Include any critical bulletins in institution’s weekly Friday Flyer.
ii) Tall Man Lettering in the electronic health record (EHR), Pyxis®, and all other automation whose databases are maintained by the Pharmacy Department.
iii) Alerts, messages, and pop-up notices in the prescriber order entry system and the pharmacy order processing system when feasible
iv) Use of automation requiring barcode scanning within the pharmacy (i.e. Pharmogistics®, DoseEdge®, etc.) to prevent incorrect medications from being used in IV compounding or sent out of pharmacy.
v) Physical separation, labeling, and segregated storage locations in pharmacy inventory. Distinctive shelf labeling of storage areas.
vi) Require each medication barcode to be scanned upon refill into Pyxis® cabinets.
vii) Replacement of problematic formulary drugs with alternate therapeutically equivalent drugs having either a distinctive name or packaging 
viii) Potential for look-alike sound-alike errors will be considered when a new medication is evaluated for addition to the formulary
ix) Deletion of problematic drugs from the formulary that have demonstrated negligible usage
x) Encourage reporting of errors and potentially hazardous conditions with look-alike sound-alike product names and use the information to establish priorities for error reduction. Also maintain awareness of problematic product names and error prevention recommendations provided by ISMP (www.ismp.org), FDA (www.fda.gov), and USP (www.usp.org).

H. ATTACHMENTS : 
Appendix C-041: Look-Alike Sound-Alike Medications

I. REFERENCES : 
http://www.ismp.org/Tools/confuseddrugnames.pdf

J. SEARCH WORDS : 
LASA

K. ENFORCEMENT: 
Violations of this policy or associated procedures may result in appropriate disciplinary measures in accordance with University By-Laws, General Rules of Conduct for All University Employees, applicable collective bargaining agreements, the University of Connecticut Student Code, other applicable University Policies, or as outlined in any procedures document related to this policy.

L. STAKEHOLDER APPROVALS : 
Nursing
Pharmacy
Practitioner and Provider Practice

M. COMMITTEE APPROVALS : 
Medication Safety Committee
Pharmacy & Therapeutic Committee

N. FINAL APPROVAL :

1. ________________________________________________________
(Director of Pharmacy, UConn Health)			Date


2. _________________________________________________________
(Assoc. Director of Hospital Operations, UConn Health) 	Date


O. REVISION HISTORY : 
1. Revised 7/30/14, 7/29/15, 11/9/15, 7/26/16, 7/26/17, 6/27/18, 11/28/18, 4/19/21
2. Reviewed 6/26/19, 5/27/2020, 04/06/2021, 4/28/21, 3/30/22, 3/29/23
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