MEDICATION SAFETY CROSS-CHECK

1 VERBALIZE

“MEDICATION SAFETY CROSS-CHECK”

RIGHT PATIENT & DIRECTIVE

WE ARE CONSIDERING
WHAT DIRECTIVE &
WHAT MEDICATION

OPEN THE DIRECTIVE

CONFIRM THE CONDITION

VERBALIZE
READ
CONFIRM

RIGHT MEDICATION

WHAT MEDICATION DO I
HAVE AND THE
CONCENTRATION

COMMUNICATE OUT LOUD
AND CONFIRM TOGETHER
THE INDICATION

COMMUNICATE

CALCULATE

RIGHT DOSE
WHAT IS THE PATIENTS
AGE & WEIGHT

WHAT IS THE APPROPRIATE
DOSE AS PER THE DIRECTIVE

CALCULATE AND CONFIRM
TOGETHER

Dose (0.01 mg/kg) is rounded to the nearest 0.05mg
Use a 1 mL syringe

AGE WEIGHT DOSE (mg) VOLUME (mL)
3 months 5 kg 0.05 mg 0.05 mL
6 months 8 kg 0.08 mg 0.10 mL
9 months 10 kg 0.10 mg 0.10 mL
1 vyear 12 kg 0.12 mg 0.10 mL
2 years 14 kg 0.14 mg 0.15 mL
3 years 16 kg 0.16 mg 0.15 mL
4 years 18 kg 0.18 mg 0.20 mL
5 vyears 20 kg 0.20 mg 0.20 mL
6 years 22 kg 0.22 mg 0.20 mL
7 vyears 24 kg 0.24 mg 0.25 mL
8 years 26 kg 0.26 mg 0.25 mL
9 vyears 28 kg 0.28 mg 0.30 mL
10 vyears 30 kg 0.30 mg 0.30 mL
11 years 32 kg 0.32 mg 0.30 mL
12 vyears 34 kg 0.34 mg 0.35 mL
13 years 36 kg 0.36 mg 0.35 mL
14 vyears 38 kg 0.38 mg 0.40 mL

Adult 50 kg 0.50 mg 0.50 mL

4 CONFIRM
REVIEW

RIGHT ROUTE

COMMUNICATE AND REVIEW
DIRECTIVE

CONFIRM VITALS AND ROUTE

NO CONTRAINDICATIONS

PAUSE
COMMUNICATE

FINAL CHECK / RIGHT TIME

IS THERE ANY REASON WE
SHOULD NOT ADMINISTER
THIS MEDICATION?

BE SURE EVERY TIME




