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Would you ever give life

¥ sustaining therapy if you
¢« believed it to be futile?
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Yes: 35%
No: 24%
It depends: 41%
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Would you hide
information from a
patient about a terminal
or preterminal diagnosis
to bolster their spirit?

Yes: 10%
No: 72%
It depends: 18%

~_____________ Pnhysicians' Top Ethical Dilemmas: Medscape 2012 Survey Results
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Would you ever continue
treating a patient-despite
a family’s wishes to end
treatment-if you felt the
patient had a chance

to recover?
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Yes: 23%
> No: 32%
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If you are sure that a
certain procedure will
help a patient, is it ever
acceptable to be less
aggressive about
describing the risks in
order to get the patient’s
informed consent?

Yes: 10%
No: 80%
It depends: 10%

Physicians' Top Ethical Dilemmas: Medscape 2012 Survey Results
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Is it ever acceptable to
cover up or avoid
revealing a mistake if that
mistake would not cause
harm to the patient?

Yes: 16%
No: 63%
It depends: 21%

Physicians' Top Ethical Dilemmas: Medscape 2012 Survey Results




Would you ever
undertreat a patient’s
pain for fear of

the patient
becoming addicted?
\ Yes: 15%
} o No: 65%
AMIZ undertreat 81N15U0 It depends: 20%
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Would you ever report
a physician, friend,

or colleague who
occasionally seemed
impaired by alcohol

or iliness?
AN INLITUITN ANTINDY Yes: 78%
iianwnngnuianuilalsl No: 4%
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ﬂ Would you inform a
' patient if you knew they
were scheduled to have
a procedure done by a
physician whose skill you
knew to be substandard?

Yes: 47 %
No: 16%
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Is it ever acceptable to
breach patient
confidentiality if you
know that a patient’s
health status (eg,
communicable disease)
could be harming others?

Yes: 63%
No: 14 %
It depends: 23%

[ — Ph*sicians' Top Ethical Dilemmas: Medscape 2012 Survey Results
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Goals of Medication Management in Anesthesia
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Specific consideration of periopera

Multiple medications are administered
Highisk medications
Highisk patients
Emergency/Trauma cases
Faspaced, distracting, complex, dynamic envi

iy RISK of drug error
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Specific consideration of perioperat

Unique medicatsmnprocess

FIGURE 1
Medication-Use Process in the Inpatient Units vs the ORs

Anesthesia:

MD/CRNA

Anesthesia:
N/A

Anesthesia:
MD/CRNA or
Pharmacy

Prescribing — Transcribing > Dispensing — Administering —» Monitoring
Traditional: Traditional: Traditional: Traditional: Traditional:
MD/Nurse Orders CPOE or Pharmacy Pharmacy or ADC Nurse Physician/Nurse

Anesthesia:
MD/CRNA

Anesthesia:
MD/CRNA

ADC = automated dispensing cabinet; CPOE = computerized prescriber order entry; CRNA = certified registered nurse anesthetist; MD = medical doctor

Verbal order

Anesthesia providers solely prescribing, dispensing, administering and monito



How to reduce drug error risk in perioperative settings?

W N 4 ) 4 Techniques
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- Effective inventory conff§Pnciliation . garcoging

- Preoperative - Avoidance of-alike, souslike drugs
system P

. - - OR pharmacist

patlent evaluatlorj Adherence to labeling standard & re ading
drug label

- Adherence to proper sterile techniqu es

- Syringe arrangement on anesthesia tray

Improve
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How to reduce drug error risk in perioperative settings?

-Minimized verbal command, use CPOE
-Independent doaobéxk, read back
-Barcoding

-Avoidance of-flide, sousltke drugs

-OR pharmacist

-Adherence to labeling standard & reading dr
-Adherence to proper sterile techniques
-Syringe arrangement on anesthesia tray
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