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 About HaDSCO 

 HaDSCO is an 

independent statutory 

authority established in 

1996. 

 

 HaDSCO’s services 

enable the agency to 

identify needs for 

service improvements 

and make 

recommendations to 

enhance health and 

disability service 

delivery in WA. 
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 Functions of the Director 
 

 As set out in the Health and Disability Services (Complaints) Act 1995: 

- to deal with complaints  

- in collaboration with groups of providers or groups of users or both, to review and 

identify the causes of complaints and to suggest ways of removing and 

minimising those causes and bringing them to the notice of the public  

- to take steps to bring to the notice of users and providers details of complaints 

procedures  

- to assist providers in developing and improving complaints procedures and 

training of staff in handling complaints  

- with the approval of the Minister, to inquire into broader issues of health care 

arising from complaints received  

- to publish work of the Office from time to time  

- to provide advice generally on any matter relating to complaints  

- to provide advice to users on the making of complaints to registration boards and 

other avenues available for dealing with complaints  

- any other function conferred on the Director by the Act or another written law. 
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During complaint management the complaint may be processed through 

negotiated settlement or conciliation.  

 

Negotiated settlement involves an exchange of information between parties via 

a case manager. This may be conducted over the telephone or in writing and 

generally does not involve a face to face meeting.  

 

 

Conciliation usually involves all parties engaging voluntarily in face to face 

meetings to discuss the complaint; this is conducted by a trained conciliator. 

More information about these processes is available online at 

hadsco.wa.gov.au. It is important participants understand their rights and 

obligations during this important stage. All parties for example are expected to 

adhere to the confidentiality requirements of the Health and Disability Services 

(Complaints) Act 1995.  
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 To examine data and trends regarding medication related complaints 

received by HaDSCO from 2009 to 2014. 

 To examine data and trends regarding medication for complaint data 

submitted to HaDSCO from external health providers (private, public and not 

for profit) 

 To share case studies relating to medication cases and the exploring the 

opportunities to improve service delivery 

 

Objective 
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Medication related complaints received by HaDSCO are categorised into four 

subcategories:  

 

1.Administering; 

2.Dispensing; 

3.Prescribing and  

4.the Supply, Security and Storage of medication.  

 

Statistical data for each category was analysed for 

trends. Selected case studies will be used to illustrate 

the findings. 

Methodology 
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Over the past five years identification of the sub-issue ‘prescribing medication’ has 

doubled in complaints closed by HaDSCO 
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Capturing, analysing and reporting of complaint trends  

 
• HaDSCO collects complaint data from Department of Health, Private Health Providers 

and a select from of Not for Profit 

• Shares the information via the form of interactive graphs on Collaborate and Learn a 

secure online engagement portal  
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Avapro HCT 300mg daily 

Minax 50mg mane 

Iscover 75mg mane 

Nexium 20mg mane 

Meformin 500mg bd 

Crestor 40mg nocte 

Ramapril 10mg nocte 

Zanadip 10mg nocte 

Nexium 40mg nocte 

Diamicron MR 60mg bd 

Tragenta 5mg bd 

Phenergan 10mg nocte 

Wild Krill Oil 333.33mg mane 

Calcitrol 0.25mcg mane 

Rose-hip vital 

Vitamin D 1000IU nocte 

Norspan Patch 10mcg/hr 

Case Example:  Mr T 

       

      80 years old 

201309149 
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Complaint: prescribing 

  Case Example: Mr T and his Proton Pump Inhibitor 

An 80 yr old man was admitted to a public hospital 

complaining of severe abdominal pain. He was prescribed 

pantoprazole (Somac) instead of esomeperazole (Nexium) 

which he states caused an adverse reaction.  

 

He requested an explanation why his medication was 

changed from Nexium to Somac after he provided the 

hospital with a list of medications in the previous month.  
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Complaint: prescribing 

  Case Example:  Mr T and his Proton Pump Inhibitor 

 “Mr T was changed to Somac as it has less interactions 

with other medications and can be given intravenously 

whereas Nexium cannot. In addition Somac is the first line 

proton pump inhibitor medication that is used in the 

hospital.”. 
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Complaint: prescribing 

Case Example:  Mr T and his Proton Pump Inhibitor 

Mr T’s medications were changed without any consultation. Patients 

who have taken the same medication for many years can get upset and 

confused when a drug is substituted, even though it may be of the 

same class.  

 

Mr T discharged himself from hospital against medical advice. 

 

HaDSCO assessed Mr T’s complaint and did not proceed with it.  
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Complaint: prescribing 

Case Example: Mr T 

Learning: 
It would be good practice to discuss any new 

medications prescribed with patients, even if it is a 

different one from the same class of drugs. 
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Case 

Example: 

 

Mr A 

 

79 years old 

201212142 
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Complaint: prescribing 

  Case Example: Mr A and DVT and PE 

A 79 yo man was had routine ankle surgery. After the 

operation, he was in hospital for 10 days and given Clexane (low 

molecular weight heparin) anticoagulation. 

Hospital stay complicated by delirium and urinary retention.  

 

Discharged home in a plaster cast and told to be non-weight 

bearing for 6 weeks. He also had an IDC. 

 

Readmitted 1 week later with UTI and confusion. Stayed 3 

days. No anticoagulation. 

The day after he was discharged, he was BIBA to ED after 

collapse. Deceased. 
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Complaint: prescribing 

  Case Example: Mr A and DVT and PE 

 Coroner “Cause of death was pulmonary thrombo-

embolism from a bilateral DVT.”. 

 

Mrs A alleges that her husband did not receive adequate 

anti-coagulation therapy following surgery for an ankle 

injury.  

Mrs A states that she has had two meetings with the 

hospital and is not satisfied with the outcome.  She seeks 

an apology to her and her family and a more detailed 

explanation of the events leading to her husband's death. 
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Complaint: prescribing 

Case Example: Mr A and DVT and PE 

 There is no current evidence based recommendation as to the 

duration of anticoagulation in a person having lower leg immobilisation 

with a cast post ankle surgery. 

 

Leg immobilisation is a significant risk factors for DVTs but Mr A 

appeared to have no additional risk factors.  

 

What is unusual is that Mr A had bilateral DVTs and not just a DVT in 

the immobilised leg. This may suggest the cause of the DVT may be 

due to some other more general disorder.   
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Complaint: prescribing 

Case Example: Mr A and DVT and PE 

 HaDSCO is organising a conciliation meeting with Mrs A and the 

hospital doctors to facilitate her understanding of the cause of her  

husband’s death. 
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Complaint: prescribing 

Case Example: Mr A and DVT and PE 

Learning: 
It is important to explain to patients why 

medications are started or discontinued as best 

practice guidelines may not always exist. 
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Quetiapine 50mg mane, 300mg nocte 

Azathiprone 100mg mane, 50mg nocte 

Dothiepin 150mg nocte 

Complaint: prescribing  

Case Example: Mrs O       54 years old 

201401087 
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Complaint: prescribing  

Mrs O suffered from severe back pain and sciatica. 

 

Referred by her GP to the local community hospital for pain 

management.  

 

 

Case Example: Mrs O 
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Quetiapine 50mg mane, 300mg nocte 

Azathiprone 100mg mane, 50mg nocte 

Dothiepin 150mg nocte 

                       

                           PLUS 

Case Example:  Mrs O 

Ketorolac 30mg IMI mane 

Fentanyl Patch 50mcg/hr every 3rd day 

Lyrica 75mg bd 

Morphine 10mg IMI prn 

Metoclopramide 19mg 4-6hrly prn 

Diazepam 5-10mg 4-6hrly prn 

Oxycodone 10-20mg 4-6hrly prn 

Panadeine Forte 2 tabs 4-6hrly prn 

Ondansetron 4mg tds prn  



  

  

  

HaDSCO 

Complaint: prescribing  

23/7 –  1530 morphine 10mg IM + diazepam 10mg po 

 1725 oxycodone 10mg po 

 1835 oxycodone 10mg po 

 2145 morphine 10mg IM + diazepam 10mg po 

 

24/7 –  0615 morphine 10mg IM 

 0800 morphine 10mg IM 

 1050 Fentanyl patch 50mcg per hr 

 1200 diazepam 10mg po + panadeine forte 2 tablets 

 1720 panadeine forte 2 tablets 

 

Case Example: Mrs O 

At 2207 on 24/7, Mrs O was noted to be unresponsive by nursing staff who 

checked for responsiveness by performing a sternal rub  
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Complaint: prescribing  

The doctor noted that Mrs O had constricted pupils, a 

respiratory rate of 6 per minute, BP87/52 and a pulse of 60. 

A Guedel airway (OPA) was in situ and IV access was 

established.  

Case Example: Mrs O 

“Opiate Toxicity” 

- Given 400mcg naloxone and O2 

      

 

 

 

     What’s your diagnosis? 
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Complaint: prescribing  

Mr O was contacted by the hospital that night and told his 

wife had to be resuscitated and transferred to the ED.  

He complained to the hospital about her “narcotic 

overdose” but was dissatisfied with the apology and 

wanted compensation, so he approached HaDSCO. 

Case Example: Mrs O 
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Complaint: prescribing  

Case Example: Mrs O 

An internal review recommended 

 

Use of a pain medication chart 

More regular nursing observations linked to medication prescribed 

A pain management plan 

Education for clinical staff on management of chronic pain 

 

HaDSCO recommended 

Fentanyl patches not be used in the acute pain setting, and special care 

when used in opiod naïve patients 

Staff education on the prescribing of opioids and BZDs 

Clinical pharmacist to review patients in multiple psychoactive medications 

 

Mr O was satisfied with the above and withdrew his complaint. 
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Complaint: prescribing 

Case Example: Mrs O 

Learning: 

 
Multiple ! 

Related to polypharmacy and use of S8 drugs.  
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Case Example: Mrs J         38 years old  

Mrs J was prescribed Tinidazole by her GP to treat a vaginal 

infection. 

 

After taking 4 x 500mg tablets she said she felt unwell and had chest 

pain and tingling and numbness in her right arm. She went by 

ambulance to hospital. 

She was diagnosed with…             anxiety 
 

 

201111120 

Complaint: prescribing  
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Case Example: Mrs J         38 years old  

Mrs J complained to HaDSCO about: 

 

The dosage, which she thought seemed high 

The doctor, who did not inform her of side effects 

The drug being normally used by prostitutes to treat infections 

The drug might cause cancer in rabbits 

 

 

 

Complaint: prescribing  
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Complaint: prescribing  

Case Example: Mrs J         38 years old  

HaDSCO : 

Tried to help Mrs J with conciliation and negotiated settlement 

pathways, but was unsuccessful. She was adamant that her GP 

had breached her trust and character, as she was from a respected 

Middle Eastern family. 
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Complaint: prescribing 

Case Example: Mrs J 

Learning: 

 
Some patients have preconceived ideas about 

certain medications being used for specific 

conditions.  

It is always a good idea to explain the provisional 

diagnosis and what the medication is and how it 

would help. 

Cultural awareness in healthcare is important. 
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•Good communication = better 

understanding and compliance 

•Guidelines aren’t perfect, and sometimes 

there are no guidelines  

•We can help patients move on after 

something goes wrong 

•Primum no nocere = first do no harm  

•Think safety first 

Summary 



  

  

  

HaDSCO 

Thank You 


