Insulin: The Final Word
1. Insulin vials are look-alike sound-alike drugs.  Several vials when placed side by side and rotated slightly look exactly alike.  Some manufacturers have started coloring the vial caps, which is a help.

2. Insulins are multi-dose vials.  They should never be crossed contaminated by the archaic practice of insulin mixing by drawing some medication up and extra air, then injecting the extra air into vial two and replacing the air with insulin #2.  It’s still common practice, believe it or not, but it is clearly cross-contamination.
3. Because insulins are multidose vials, USP (questionable dates) require the discarding of the vial in 28/30 days.  You choose.  As such there is no need to refrigerate it, which was originally reason to refrigerate: to extend its use date beyond a “month.”

4. Insulins are high-risk high-alert drugs.  If there is a misadministration, you run a significant risk of harming or killing a patient.

5. Therefore knowing all of this, there is no need to keep insulin in a refrigerator (except for Lantus, and Humulog, which do NOT look like each other).

6. If you DO keep them in a refrigerator, they must be segregated so as to prevent inadvertent mix up (sound-alike look-alike) and they must be labeled with some way to identify them as “high-risk high-alert” drugs.

7. Commonly we see patient specific MDVs of Insulin in nurse servers or in automated dispensing machine drawers.  Some use a Pyxis matrix drawer for this purpose.
8. The move in the country is to insulin pens.

9. If two types of insulin are found together in a refrigerator, it will be cited as a REQUIRMENT FOR IMPROVEMENT.  I have more than ample evidence of this.

