Requires two qualified healthcare professionals signatures INDEPENDENT
(two RNs, one RN and one MD or Pharmacist) DOUBLE CHECK BEFORE
Check IV Tubing Connections for All High Alert Medications
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A. VINCA ALKALOIDS CE/ORC | Chemo RN N/A YES YES YES | YES | YES
B. HEPARIN DRIPS ALL B RN 100 UNITS/ML NO YES YES | YES | YES
C. INSULIN DRIPS ICU/TCU B RN 1 UNIT/ML NO YES YES | YES | YES
D. NEUROMUSCULAR BLOCKER MD or RN
e IV Push (prior to ED/ICU N/A with MD N/A NO YES N/A | N/A N/A
intubation) present
NEUROMUSCULAR BLOCKER ICU B RN Per Smart NO YES YES | YES | YES
e Drips Pump Include ventilator status check

E. IV CHEMOTHERAPY CE/ORC | Chemo RN N/A NO YES YES | YES | YES
F. CONC E-LYTES (NaCl 3% IV) ED/ICU B RN N/A NO YES YES | YES | YES
G. MAG SULFATE DRIPS>100 ML ED B RN 40 MG/ML NO YES YES | YES | YES
H. ALTEPLASE INFUSIONS ED/ICU B RN 1 MG/ML NO YES N/A | YES N/A
. TNKase INJECTIONS ED/ICU N/A RN N/A NO YES N/A | N/A N/A
J. EPI DRIPS ED/ICU B RN 8 MCG/ML NO YES YES | YES | YES

NOREPI DRIPS 16 MCG/ML

ISOPROTERENOL DRIPS 4MCG/ML
K. OPIATE PCA ALL P RN N/A NO YES YES | YES | YES

e MORPHINE 1MG/ML

e MEPERIDINE 10MG/ML

o« HYDROMORPHONE 0.2MG/ML

OPIATE DRIPS (i.e. hospice) B RN N/A NO YES YES | YES | YES
L. INTRATHECAL MEDS CE/ORC N/A MD ONLY N/A YES N/A N/A | N/A N/A
M. EPIDURAL DRIPS ALL E RN N/A NO YES YES | YES | YES
N. NEONATAL MEDS (ALL) ED/OR B RN/MD See Below NO YES YES | YES | YES

PACU

O. PEDIATRIC MEDS ED/OR B RN/MD Broselow NO YES YES | YES | YES

e ALLIVMED PACU Book & SSF

e ALL DIGOXIN Pet.ii Drug_;

e ALL CHLORAL HYDRATE Dosing Grid
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