S N
REconclling Medications™

A —

5 S Wedication Safety Best Practice

—

| Initiative
sticeess In a Rural Hospital Setting

Diane Brunelle, MS, RN, CNAA, BC
May 17, 2005




Fre 1nhl|1]
Medic qI{ UIII ok

~~~~~~ = Discussions

_ His 45 [y ol Massachusetts Project

Pr( 2ss ofit Medication Reconciliation
}_ e s L0 Success

> he Patient's Home Medication List

Massachusetts Coalition
for the

Prevention of Medical Errors




riln |
Franklin h

= History in Massachusetts
b ReconcilingriViedications

e Massachusetts Statewide
Patient Safety

Collaborative

Massachusetts Coalition

for the

Prevention of Medical Errors Massachusetts Hospital
Association




5S. Coalition Initiative

. mg from AHRQ grant to DPH' to reduce
[z _e Ol two types of adverse medical events

hsmg voluntary collaborative model

= I\/Iodeled after successful Coalition Best
Practice initiatives
— Medication Error Prevention
— Restraints & Seclusion
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Topic.Selection™

Me 1 'iHUIlH

A Morrier of Batal Hoolt Symiors.

REVIEVW off evidence for following criteria
BN mportance

-'x.istence of good preventive strategies
S e asibility

—.;-'c.-':- : Measurability

_ fStateW|de poll, Advisory Committee vote
— Reconciling medications

— Communicating critical test results
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—e Dissemination

* Promote Implementation

Sept, Oct, Nov 2002

December 2002

February 2003

2003-2004
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i Medicationss

VeSSt common intervention in nealth: care
r\r"* e continuum of care
tlent IS a key member of the team
‘ formation to be transferred is
—Complex
— Sometimes incomplete
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LSO pIc kResonance”

SVEdication safety remains major concern
Siellewide
ERCOIplex process, need for

== ctandardization and simplification

——

= = [nformation transfer at patient handoffs
well-known opportunity for error
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el (e | = roj ect Goals

SMUERLINY cornsernsus Best Practlces
2 espread dissemination, with endorsements,
h]s’ ViSIpIlity.
| doptlon Py all Massachusetts hospitals
- e Reduce medication errors at patient interfaces

~ & Reduce preventable adverse drug events
Statewide
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Medical Center

A i of Byt Hoollh Synior

What'is™
waeconciling Medications’?

Based on work by Roger Resar, MD
Luther-Midelfort Hospital
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S Eistorical Perspective

el el Luther Midelfiort determlned that
7_r palff ol medication errors occurred at
e Interface of care

— —

e

__*.__5-— Adm|SS|on
= — Intra-hospital transfers
— Discharge

—
—
—
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““““““ S Problem ldentified

o Hor Ol INadeguate pProcess to compare
-fof current medications

amples of problems

-

.-3“- " “Continue home meds”

h
3 —
.——

—

= — Critical care meds continued as patient
moves to different level of care

— “Discharge on home meds”
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e Reconciling Precess ™

Medical Center

& Morrter of el oty Syiors | o

(@B NEELTNg the home medlist (at intake)
BNRierviewing strategies to promote accuracy
— ApUt from patient/family/alternative sources

& Qutreach: patients arrive with accurate list

—r— = 1--1--.‘"" ~

-_'-v_‘i:j-j-:-_'_-'*Writing medication orders

= — Goal: work from accurate home med list
Identify and reconcile discrepancies

* Order (no omissions, no duplicates, right med/dose/
frequency/route)
* Communicate (to next level of service)
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P:mﬁk;in
Medical Center

““““““ 3 Goals

JIORGESION a process that will ensure the most
geelilicie patient medication list available, thus
[Ediicing the number of medication events

BlPen admission, transfer and discharge

Massachusetts Coalition
for the

Prevention of Medical Errors




ﬁ“i h
Franklin
Medical Cenler

““““““ P Goals (cont)rs

SIENgoal IS 10 make It easy to do the right
Erlilef”
M=o Ways to improve the process

-_-.:-;-__.—: D@ not stop with trapping the errors
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pirHow are Medicationss .

Reée nciled Upoen Admission?

SRIMENAtIENt’'S home medications are compared
GRIENPIYSICIan’s admission medication orders

- T Je'medication history can be obtained from
~ the patient and/or family

— 1---“' - =

._-;-J—Strategles for when the patient and/or family
not able/available
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..H. Reconciling

opon Admission (cont )

SVIEnItne patient and/or family Is S not able or
eWellevle; the following sources are used:

'ransfer form if patient is being transferred from
= S hother facility

= -:-;'— checking with the physician

-_...—"_"
—
—

- — calling the patient’s pharmacy
— having the patient’s medications brought in
— searching through recent records

g
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Medical Cenler

A Morrier of Bardale Hoolh Symiors.

oW Are Medicatiens Reconcried Upon Transfer
Sifom a Specialty Unit tol Another Nursing Unit ?

BNIENAiEN'S' MOSt current medication: record
SNcempared against the physician's transfer
or-"é' Elis

rpproprlateness of medication
fChange In the patient condition
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Reconcl Ilng - p—

Uoc Internal Transfer (cont.)

SoPeECiallissues for ICU

i a

_ clal ISsues for surgery patients

== Pre-op assessment process
= _ Medications not related to surgery
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i How Are I\/Iedlcatlgns p—

e onC|Ied Upon Discharge ?

e patient’s reconciled list of admission
MEMICations is compared against the
'Sician’s discharge orders

e

i
T e T
..—.-'

—
—
—
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reconciling

pon Discharge (cont)

A Marrier of Batale Hoolt Symiors.

SNIGNIE  Considered

N . . . -
SW\/asipatient on medication prior to
-dmission’?

-

H 5 s the patient receiving a prescription for a
" medication s/he has at home?

— Brand vs. generic names?
— Change In directions?

-
o —
——
—

Massachusetts Coalition
for the

Prevention of Medical Errors




il

P‘I‘El?klil] .
Medical Center I m p aC't —

REE 0l medications errors reduced 70% In
SiEESeven month period
SADEESTEduced by over 15%

s At admission (nurse): 20-25 min.
® Transfer from CCU: 25-45 min.
® At discharge (pharmacist): 35-50 min.

Source: Luther Midelfort [Rozich, Resar JCOM Oct. 2001]
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bl Implementations
= Case Study:
T'n' IHe yoke EXperience and
Franklln Medical Center

Experience
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ViEdication Reconciliation Form

{ Admission Assessment
A Collect for all drugs/herbals/homeopathic

Ay
-

_Ii,;a rUg 5. Written on admit (Y/N)

' - bose 6. MD contacted (Y/N)

3 Route 7. Result of MD contact:
4. Frequency med ordered (Y/N)
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RUN DATE: 0. Joz2 Holyocke Hos) .1 LIVE ADM PAGE 1
RUN TIME: 1153 MEDICATION RECONCILIATION FORM
RUN USER: HOPT

LOCATION: Ieu
ROOM-BED:

_ ACCOUNT NO:
MEDICAL RECORD NO: .

AGE/SEX:

ADMISBEION ASSESSMENT ;

L mesultaf

. Written on Mo | » contact:

DRUG DOSE ROUTE FREQ Admission Contacted | Med Ordered

CELEXA 2 20 MG | PO HS [1 Yes [] No [1 Yes [] No [1 Yes [] Mo

FOLIC ACID 1 MG PO QD [1 Yes [] No [1 Yes [] Neo [1 Yes [] No

) [1 Yes [] No {1 Yes [] Wo (1 Yes [] No

[1 Yes [] Wo (1 Yes [] No [1 Yes [] Wo

[] Yes [) No [] Yes [] No [1 Yes [] No

[1 Yes [] No [] Yes [] No [1 Yes [] No

[1 Yes [] No [1 Yes [] No [] Yes [] No

[1 Yes [] No [1 Yes [] No [1 Yes [] Wo

- [1 Yes [] No [1 Yes [] No [} Yes [] No
‘_,_, — [1 Yes [] No [1 Yes [] No [1 Yes [] No
[1 Yes [] No [1 Yes [] No {1 Yes [] Wo

[1 Yes [] No {1 ves [] No (] ves [] No

[1 Yes [] No [1 Yes [] No [1 Yes [] No

[1 Yes [] No [1 Yes [] No [1 Yes [] Wo

Additional information: NONE
Herbal /Homeopathic remedies: NONE o i
Disposition of patient’'s medications upnn adm:‘.ssicn /rmmr'- :

Comments: (If MD did not order med after call/notificatieon -- state why)

Nurse's Signature

ATTENTZON PHYscha_'_‘

Please Reconcile Meds
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% Franklin Medication Reconciliation Form
= Medical Center
Franklin

Medical Center
Last Wirittem on M Results of MIF contact: | Owder at
A Marrber of Bayiale Hoolfy Sysiors | Drate Tine Intervicwer's Sipnatare | Drug Yame. Dose. Schedule Faken Admission | comiaciod Med grdered e
N
— |

Patient™s Pharmacy:

Comments §if MDD did not arder med after call/nodtification

Pre-Procedure Medication Instructions:

Reviewed by Physician:

Medication Reconciliation Form
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FI"._-]_I'IRIII] A I;Tam‘hﬁ-n Tedication Reconciliation Form
Medical Center
Medical Center

& Morvter of el o Sysiors

e o g bl

[ Column Heading Instructions
Date, Time, Initials of Interviewer Reecord date and time information was gathered and signature of health

recording/confirm
columns. Be sure vour full signature, your professional designation,
(RN, RPH) is recorded.
namne, dose, and patient’s actual usage pattern. Record

m labeled in ns in Comments Include Owver
the counter, and herbal falrernarive medicines

Dirug Narme. Dose, Schedule

Last Taken ent took last dose

Record date and time

Record number of scheduled doses missed in one week.
(" = patient takes every dose as scheduled
Record number of “pm™ doses taken in a time period,

Amount of NON-comg

4 per day™ or 6

nformation:

Data Source

Fam = spouse, family member
H&P = recent history & phy

ds from another fac 4

pharmacy call

ed in conumenis section

| Order on Admit? Reconcile MD's medication rs with medicatio

Y = continued on admassion

Held = MD does not want madication given at time of ad;
d = same medication but different dose or schedule

ar aciron ordered instiead

Order ar Dn

n but different dose or schedule
Replaced = different medicarion will similar action ordered instead

| DMC'd = medication stopped during hospitalization, not appropriaie at
dischasge

Document name{s) of pharmacy(ies) that ma

his patient and can be used as a reference. Include cit

number if known. Hospitzl pharmacis

Patient's Phanma
y and phone
t can provide phone number

Comments

Additional instructions for Outpatient Surgicenter patients seen in Prep Office or prior to same day admit:
Complete the first five columns only.
Document Pre-Procedure Medication Instructions at the bottom of “Comments’ section.

Medication Reconciliation Form
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L8 Best Practices for —

Me 1:{ qI{ UIII !

econulmg at Admlssmn

Pollgles
Assé iesponsibility to someone with sufficient
SXPENISe, Within context of shared accountability
PRRECOncile within specified timeframes

—-—--"

S _evelop clear policies and procedures
""”-Technlque
~ = Adopt standardized form
e Place form in highly-visible location
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E%' Best Practices (cont.)

A Morrier of Bartale Hoolt Symiors.

lEChHNIgUE (cont.):

= PIJ\' de ACceess to drug mfermation and pharmacist
geVicerat reconciling

- L prove access to complete medication lists at

= —‘ _'a dmission

:‘-_‘S_Upport & Maintenance:
- * Provide orientation and ongoing education to all
healthcare providers

® Provide feedback, ongoing monitoring
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\,,:{;I;ﬁlf:,l, aucatlng Staff
& SUpporting Patients

SNIVeIVE NUrSING Edication Stali MeEmMIErs
'frj ihe beginning
- J” elop clear policies and procedures

B iinked to new process, forms

— 1---“' - =

f’::;'.f-‘__:Prowde Initial & ongoing staff training
- & Patient medication cards
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2 Community Edﬁu_cﬁg_;tlon —
Plece -

REEEnit Viedication Cards
H | eS|gn
D pistribbution: Physician Office
Senior Groups
— Community Groups
= Emergency Dept
= On Discharge from hospital
U Automated List on Discharge

1) Education of Patients
U Bring to Doctor Visits
U Bring to Hospital
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3\) Holyoke
Q}) Hospital

A Member of Valley Health Systems, Inc.

THIS

Franklin

BEING SAFE WITH MEDICINES:

HOW YO%CAN HELP BY USING

10N CARD

Medical Center
Medications have many uses. They can h_ ammtsgtsps e sea trol blood pressure and cure
diseases. Medications are strong chemicals, so you need to use them correctly.

Whenever you seek health care, remember that you are part of the health care team. You share
the responsibility for safe medication use. itis important that you learn as much as you can
about the medications that you are taking. Keeping a current list of all these medicines, dietary
supplements, vitamins, and herbal products will help your pharmacists, doctors, and dentists
safely manage your care. Should you ever have to be hospitalized, this card will help our nurses
and doctors make sure that you receive the right medication at the right time.

Taking an active role in the safe use of medications has many advantages. It can help prevent
medication mistakes and make you a more informed health care consumer.
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QyvO NOILVIIAIN TYNOSH3d

( aBuByD SBUIDIPAW JUSIIND USYM IO SBUIDIPSW \
Mau uaIb ale noA usym isy syl alepdn m
auIDIPaW S, 9S8 sUOAUE a)e} Luod m
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uoljealpalu e Buiye) a1e NoA Aym jnoge uIest =

buiyt
\ - ’ o AN laquiaway 0} s /
Name . Date of Birth
Address Tel.
Present Medical Problems
Allergies-Food/Environment -
Allergies-Drug
Physician Tel.
In Case of Emergency Tel.
Pharmacy(s} Tel.
Heaith Insurance. Policy #
Health Care Proxy ONo DOYes Location of Document
Name of Agent S— Tel. .
Living Wil TONo [IYes '!J Today’s Date:
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= Keys to Successful
: Implementatlon

"uh:-:i:{ qI{ UIII ok

- rlow [Hart exISting PrOCESSES tor assess priority.
prolklem areas

PRStTArt small

e __--

1---“'

"-h.::-

I\/IuIt|d|SC|pI|nary development of reconciliation
Processes
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| —_——
g Keys to successiul
1 mplementatlon (cont)

A Morrier of Bardale Hoolt Symiors.

SWACKESS) 10l phiarmacist on the nursing unit

- ;uctural support: policies and
SNOCEdUrES

Documentatlon tools: forms for each step
~ (admission, transfer, discharge)
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= Keys to Successtul
lmplementatlon (cont)

ori are links from online MAR onto
rIJJ darge order sheets

> Dj charge order sheet doubling as

' _rescrlptlon order form

“Staff education
e Patient education

.."
h
o —
= —
—
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Getling thedsome vied List

Me 1:{ qI{ UIII ¥

Wigeislnave we learned?
- Ar?e? pti standardized form
are respon3|b|I|t|es ordering prescriber

-

H = e ccou ntable..

"=

o —
= —
= X

Valldate with the patient
—® Pon’t let perfection be the enemy of the good
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rANdentitying, reconciling; ...

P:mﬁk;in
Medical Center:

““““““ = discrepancies

Widelsiaavve we' learned?
- tablish timeframes for categories
= Simmediate
& S\/in 4 hours or before next prescribed dose
= *no off-hour calls for non-urgent (eg OTCs)
= — VD awareness of safety tenets of reconciling

— Maintain accurate coverage lists for when ordering
prescriber not available in the time frame
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NALlJSIng home list when

= Writing orders

& Morrter of Baiale Holfy Syeiors |

\/\/'rm"r' ave we learned?
l\/lr _e RIghly. visible

_J_ [BVIOE access at point when orders are written

Havmg reconciling form serve as an order
- shieet? benefits and Issues..

.-'
_—
-
i
= —
—
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mplementationsPitalls ™"

Me 1: "iHUIl or

A Marrier of Batale Hoolt Syiors.

> r]Q\V can we find the time to do this?

SNIEGK of multidisciplinary teams and
BCo0rdination across departments

J_ack oft MD buy-in/MD availability to do
~ timely reconciliation

e Difficulty in maintaining the gains
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