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Safe prescribing and 

administration of heparins 

In a recent safety event, a patient was prescribed 

and administered 20,000 units of heparin via 

infusion instead of the intended 5,000 units of 

heparin via intravenous (IV) bolus. The safety 

event was identified when an elevated anti-Xa 

level (a measure of the amount of heparin in the 

blood plasma) was reported. The patient was 

closely monitored for signs of bleeding but 

experienced no additional physical harm. 

The way the medication concentration and 

administration method appeared on the 

electronic medicines prescribing and 

administration system contributed to the safety 

event. Additionally, use of the same heparin 

product for both continuous infusions and IV 

bolus doses also increased the risk of wrong dose 

and administration method. To address these 

system vulnerabilities, the electronic prescriptions 

were updated, and better-suited products made 

available as stock. 

Heparin is an anticoagulant medication used to 

prevent and treat blood clots. It is a high-risk 

medication due to its potential to cause harm, 

including bleeding complications. Selecting the 

correct dose, route, rate and formulation is 

important to prevent patient harm and ensure the 

patient receives clinically effective therapy. 

Advice for staff:  

• Confirm the ‘5 rights’: the right patient, right 

drug, right dose, right route and right time 

before prescribing, dispensing and 

administering medication. 

• Refer to local guidelines when prescribing, 

administering and monitoring heparin (KCH 

guidelines here) and use electronic tools to 

support safe medicines use. 

• Report safety events and near misses to 

champion learning and actions to make 

systems safer.  

Allergy, intolerance, and 

medicine excipients 

 
 

In a recent incident, a patient with a documented 

‘allergy’ to lactose was administered lactose-

containing pregabalin liquid.   Clearly, 

clarification and documentation of patients’ 

allergies, adverse drug reactions and the nature 

of reactions is an essential part of clinical care.  But 

this case emphasises the importance of the words 

we use. 

Patients and staff may poorly understand the 

difference between allergy and intolerance.  They 

may describe lactose intolerance as lactose 

allergy and may even confuse it with cow’s milk 

allergy – something entirely different.   

Lactose intolerance is caused by a deficiency of 

the enzyme lactase, which breaks down lactose. In 

people with lactose intolerance, undigested 

lactose is fermented by enteric bacteria leading to 

a range of gastrointestinal symptoms. Lactose is a 
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sugar found in animal milk. Lactose intolerance is 

not an immunological allergic reaction.  

Lactose is a widely used excipient including in 

tablets, oral suspensions and inhalers, however 

the content of lactose in medicines is often too 

low to cause reactions. 

Cow’s milk allergy is an immunological reaction to 

the proteins found in milk. Since lactose in 

medicines is ultimately derived from cow's milk, 

there is a possibility that cow's milk proteins may 

be present in medicines containing lactose. In 

patients with known severe allergy to cow’s milk, 

a decision to prescribe a lactose-containing 

product should include assessment of allergy 

status and history and availability of lactose-free 

alternatives.  Take particular care with reported 

anaphylaxis and consult an allergy specialist if 

unsure.  

A national guideline for the diagnosis and 

management of cow's milk allergy indicates that 

pharmaceutical grade lactose is obtained from 

skimmed milk from which proteins have been 

coagulated and filtered out.  Medicine product 

information leaflets often do not warn of the 

possibility of allergic reactions to cow’s milk 

protein as contamination of lactose with cow’s 

milk protein is rare.  However, it may be prudent 

to avoid lactose-containing products in patients 

with severe cow’s milk allergy.  

Patients who have an intolerance to lactose may 

be anxious about using medicines containing 

lactose, despite the low risk of reaction. Sharing 

information about the risks with patients should 

be part of shared decision making when 

prescribing these medicines.  

Current electronic prescribing systems check the 

allergies recorded against the medicines’ active 

ingredients but cannot check for intolerance to 

medicine excipients such as lactose, thus 

vigilance by health professionals is required. 

 

 

Advice for staff:  

• Prior to prescribing, supplying and 

administering any medicine, including a 

change in medicine formulation, confirm 

patients’ allergies and intolerances including 

excipients.  

• Update patients’ allergies and adverse 

reactions in electronic health records. 

• Use the SPC to identify whether a medicine 

contains lactose or other problematic 

excipients, or ask your pharmacist.  

• Contact the manufacturer to find the quantity 

of lactose in the medicine.  

• Refer to local guidelines or The British Society 

of Allergy and Clinical Immunology guidelines 

on assessing and documenting allergies and 

adverse reactions.  

 

Contacts: 
 

GSTT: alice.oborne@nhs.net 

gstt.medicinessafetyofficerteam@nhs.net;  

KCH:Bianca.Levkovich@nhs.net; 

kch-tr.mso@nhs.net  

SLaM: Siobhan.Gee@slam.nhs.uk   

KHP Pharmaceutical Sciences: 

David.Taylor@slam.nhs.uk  
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