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This Audit Tool has been developed to be used in conjunction with the Quality Use of Medicines Notice – Caution with Oral Chemotherapy for Cancer to assist organisations to evaluate local practices for orally administered cancer chemotherapy.  

1. Designate an individual or committee to complete this Audit Tool.  

2. Use the Audit Tool to review and assess the benefits and risks of your organisation’s current practices for orally administered cancer chemotherapy prescribing, supply, patient education and handover of information to community practitioners against the recommendations provided.   

3. Consider any recommendations which are not in place in your organisation and decide whether these are relevant to your service.  

4. Develop an action plan to implement the recommendations your organisation intends to adopt.  Ensure each action is allocated to a designated committee or individual.  

5. Use the findings of the audit to regularly review and feedback to relevant committees with the responsibility for action.

Note: Recommendations are not compulsory.  Document any other innovative solutions which may be implemented to reduce the risks with orally administered cancer chemotherapy on this Audit Tool.  The Department of Health does not require this data to be submitted.  The purpose of the audit is to assist local quality improvement.
	Name of organisation
	Audit completed by
	Designation
	Date

	
	
	
	


	Recommendations
	Circle as appropriate

(yes/no/not applicable)
	If yes, include evidence.  

If no, indicate planned actions to mitigate risk.
	Examples of evidence



	1. Is there promotion of orally administered cancer chemotherapy as high risk medicine in your organisation?

For high risk medicines definitions and information:
http://www.health.vic.gov.au/qum/initiatives/hrm.htm
	Y / N/ NA


	
	· Audit of promotional material.

· Audit of orientation information for clinical staff.

· Staff Survey

	2. Does organisational policy support that health practitioners with the appropriate knowledge and skills in prescribing, dispensing and administration of oncology medicine undertake or directly oversee these tasks?
	Y / N/ NA
	
	· Position descriptions, clinical staff selection and recruitment criteria

· Clinical staff credentialing records

· Education and Training records 

· Relevant medication management policies

· Rosters

· Audit of prescriptions

	3. Do the health practitioners involved in prescribing, dispensing and administration of orally administered cancer chemotherapy have access to applicable patient and treatment information including the diagnosis, patient history, laboratory results and the treatment plan?
	Y / N/ NA
	
	· Relevant medication management policies

· Prescriber, nurse and pharmacist access to organisation approved cancer chemotherapy protocols (eg intranet)

· Prescriber, nurse and pharmacist access to individual patient laboratory results (eg intranet)

· Availability of a Cancer Treatment Plan template (eg word template document or electronic medical record/clinical information system)

· Audit of completed prescriptions

	4. Are patients provided with 24 hour contact details for specialist advice from multi-disciplinary staff?
	Y / N/ NA
	
	· Provision for 24 hour contact details for specialist advice in Cancer Treatment Plan and written patient information leaflets
· Organisation provision for 24 hour access to specialist oncology multi-disciplinary staff to provide advice to patients or other health practitioners

	5. Do prescribers have access to a template to enable completion and provision of treatment plan information for communication to other health professionals?

· Does the template prompt to provide details for:

· Patient name and other unique identifiers

· The diagnosis/indication
· The prescribed protocol/regimen

· The calculated dose and method for calculating (eg in mg/m2 or mg/kg)

· Patient height and weight

· Required laboratory tests and timing relative to the treatment cycle

· Instruction for management of test results that fall out of the normal range, patient weight fluctuations and side effects

· Documentation of any treatment variations

· Timing of the next specialist appointment

· Name and contact details for the specialist completing the treatment plan
	Y / N/ NA

Y / N/ NA
	
	· Availability of a Cancer Treatment Plan template (eg word template document or electronic medical record/clinical information system)

· Availability of a discharge letter template

	6. Are prescriptions for orally administered cancer chemotherapy clear and unambiguous?

· Are medicines prescribed generically?

· Are the dose units, frequency, duration and number of cycles written in full?

· Are the start and stop dates for the duration of treatment and the number of days ‘off treatment’ specified?

· Is the use of potentially dangerous abbreviations and dose expressions avoided?
	Y / N/ NA

Y / N/ NA

Y / N/ NA

Y / N/ NA

Y / N/ NA
	
	· Audit of completed prescriptions
· Relevant medication management policies
· Compliance with the Australian Commission on Safety and Quality in Health Care (ACSQHC) Recommendations for Terminology, Abbreviations and Symbols used in the Prescribing and administration of Medicines. 

	7. Is the treatment plan information provided with the prescription?

· Is there sufficient information attached such that an independent check of the prescribed medication and dosing instructions is able to be carried out?
	Y / N/ NA

Y / N/ NA
	
	· Attachment of the completed Cancer Treatment Plan (which may be in the form of a discharge letter.)
· Relevant medication management policies and procedures

	8. Is it routine procedure for a pharmacist or nurse to perform an independent review of the prescription and treatment plan?

· To provide an independent check of:

· Dosing calculations 

· Clarity of prescribed medications, dosing and directions

· Inclusion of supportive medicines (eg antiemetics)

· To reinforce patient and/or carer understanding of the treatment plan
	Y / N/ NA

Y / N/ NA

Y / N/ NA
	
	· Relevant medication management policies and procedures

	9. Do processes and resources support that patients and/or carers are provided with sufficient information to empower participation in their care?

· Is there inclusion of information regarding the recommended process for obtaining further medication needs?

· Is there inclusion of information instructing on the safe handling, storage and disposal of medication?
	Y / N/ NA

Y / N/ NA

Y / N/ NA
	
	· Relevant medication management policies and procedures

· Availability of consumer resources such as calendar templates, Safe Handling fact sheets and Consumer Medicine Information (CMI) leaflets (eg intranet, access to CMIs via the Clinicians Health Channel)

	10. Does dispensing procedure encourage that only the required quantity of medication to complete a given cycle of oral cancer treatment is dispensed?
	Y / N/ NA
	
	· Dispensing procedure

	11. Do policies and organisational culture support staff to clarify potentially unsafe or ambiguous prescriptions?
	Y / N/ NA
	
	· Relevant medication management and bullying and harassment policies

· Reported incidents


	Action Plan

	Insert recommendation for implementation (Identified from audit tool)
	Actions required to implement recommendation
	Person responsible
	Date for completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Governance

	Recommendation 
	Circle Appropriate

(yes/no/not applicable)
	If no, indicate what actions (if any) are planned
	Person responsible

	1. Does a formal process exist for approving protocols, guidelines, procedures and written information leaflets before use in your organisation?
	Y / N/ NA
	
	

	2. Are guidelines and procedures for oral cancer treatments part of your organisation’s training programmes?

· Are they included in orientation and continuing education sessions for relevant clinical staff?
	Y / N/ NA

Y / N/ NA
	
	

	3. Has the competency of medical, nursing and pharmacy staff been assessed in their roles and responsibilities for oral cancer chemotherapy?
	Y / N/ NA


	
	

	4. Is there a reporting process designed to capture oral cancer chemotherapy errors and near misses in your organisation?

· Are reported events used to develop error prevention strategies?
	Y / N/ NA

Y / N/ NA
	
	


	Overall comments and actions recommended by clinical governance

	

	Person responsible:__________________________________

	Signature:________________________________

	Date:_________

	Next audit review date: _________
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