
Who We Are

I n May 2004, Manitoba Health created the 
Manitoba Institute for Patient Safety to provide 

objective analysis and advice on patient safety 
issues. We will promote, coordinate and facilitate 
activities that improve patient safety in Manitoba. 

 7 – Institute Member 
Organizations, October 2005

31 – Institute Member 
Organizations, March 2009

More than 30
partner organizations in 
addition to Members that 
the Institute has worked 
with since inception

Close to 100 
number of formal presentations 
the Institute has made

Celebrating 5 Years!

OUR MISSION STATEMENT 
To promote patient safety and quality 

healthcare for Manitobans.

OUR VISION STATEMENT 
To be a leader in achieving safe, quality 

healthcare for all Manitobans.

CONTACT INFORMATION 
admin@mbips.ca 

www.mbips.ca  •  www.safetoask.ca 

P. (204) 927-6477  •  F. (204) 779-6477

What is  
my health  
problem?

What do I  
need to do?

Why do I  
need to  
do this?

1

2
3

Ask your doctor,  
nurse or pharmacist…

It’s Safe  
to Ask

www.safetoask.ca

DO NOT USE:  Dangerous Abbreviations, Symbols, Dose Designations

DO NOT USE:  Dangerous Abbreviations, Symbols, Dose Designations

UNACCEPTABLE ABBREVIATION/ INTENDED MEANING  MISINTERPRETATION RECOMMENDATION

SYMBOL/DOSE EXPRESSION   
 

QD, qd, OD, od  Every day  Mistaken as qid or right eye  Write out “daily”

QOD, qod, eod  Every other day  Mistaken for QD or QID Write out “every other day”

U, u, iu, IU 
Units or international units Next to a number, a U can look like a 0, Write out “units”  

 
 

resulting in a tenfold increase in dose

.x 
Leading decimal point Decimal point can be missed,  Always use a leading zero (eg.  0.x mg) 

 
 

resulting in a tenfold increase in dose

x.0 
Trailing zero Decimal point can be missed, Do not use a trailing zero (eg.  x mg) 

 
 

resulting in a tenfold increase in dose    

SL 
Sublingual  Misunderstood for SC  Write out “sublingual”

SC, SQ or sub q Subcutaneous Misunderstood for SL Use “subcut” or  “subcutaneous”

AU, AS, AD 
Both ears, left ear, right ear Mistaken for OU, OS or OD Write out full meaning

OU, OS, OD 
Both eyes, left eye, right eye Mistaken for AU, AS, AD or once daily Write out full meaning

Abbreviated drug names*  
May be mistaken for other drugs Write out drug name in full 

(Eg. AZT, CPZ, HCTZ, MSO4)  
 

ug, µg 
Microgram Mistaken for mg Write out “microgram” or “mcg”

D/C 
Discharge Misunderstood for “discontinue” Write out “discharge”

cc         
cubic centimetre                         Mistaken for “u” (units) Use mL or “millilitre” 

@                                               
          at                                              

Mistaken for “2” (two) or “5” (five) Write out “at”

>                                               
            Greater than                              Mistaken for “7” (seven) or the letter “L” Write out “greater than”/“more than”   

<                                               
            Less than                                   Confused with each other or “less than”/“lower than”

*Common abbreviations for elements are acceptable if clearly written (Eg. K, Na, Cl, Zn, Mg, Fe, Ca)
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2004-2005
• Announcement of the future Institute – May 20, 2004

• Incorporation – May 21, 2004

• First Board meeting – July 2, 2004

• First Website launched – February 25, 2005

• Consultations on Institute strategic directions 
initiated with stakeholders province wide – 
March 2005

2005-2006
• MIPS announces sponsorship of Safer Healthcare 

Now! – June 2005

• First Members join MIPS – October 3, 2005

• First celebration of Canadian Patient Safety Week, 
October 21 – 28, 2005

• First AGM – November 4, 2005

• Announcement of the Dr. John Wade Research 
Award – November 4, 2005

• First forum, personal health information and 
patient safety – February 2006

MIPS MILESTONES

2006-2007
• The Institute supports four important Manitoba 

patient safety research projects.

• First MIPS sponsored webcast of the Canadian 
Patient Safety Symposium – October 2006

• First recipients of the Dr. John Wade Research 
Award selected – December 2006

• Launch of It’s Safe to Ask and new website 
www.safetoask.ca – January 2007

2007-2008
• The Institute is awarded first of three Canadian 

Patient Safety Institute Patient Safety 
Studentships – May 2007

• First MIPS Patient Advisory Committee 
meeting – June 2007

• We Grieve, We Listen, We Learn – 
MIPS first public forum on patient 
safety – November 2007    1 million – hits to 

websites in 2008/2009

98,000 – visitors to 
websites in 2008/2009

13 teams, 3 organizations – Safer 
Healthcare Now! teams in Manitoba June 2005

        76 teams, 13 organizations – Safer 
        Healthcare Now! teams  in Manitoba March 2009

 2008-2009
• Launch of Patient Safety is in YOUR Hand! – 

May 2008

• Launch of It’s Safe to Ask Medication Card – 
June 2008

• Canadian Patient Safety Symposium comes to 
Winnipeg! – October 2008

• Institute video on the It’s Safe to Ask Medication 
Card receives award from Canadian Patient Safety 
Institute – December 2008

 

Card receives award from Canadian Patient Safety 
Institute – December 2008

5CELEBRATING

YEARS!


