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Program ODbjectives

U To describe the importance of Medication Reconciliation process.

U To present the principles and strategies to spread and measure the
Improvements in Medication Reconciliation.

U To recognize the Physician, pharmacist, and Narsésin this process.

Target Audience

U Pharmacists

U Nurses

U Physician
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Course outlines
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Outline the key steps for effective and safe Medication
Reconcliliation.

Given Patient scenario, accurately identify the appropriate
resources and skills needed to

complete medication reconciliation.

Develop medication reconciliation competency program for health
care professionals

Share challenges and lessons learned.
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Medication reconciliation: the3 wQ: what,
why and when?

1. What is Medication Reconciliation?
2. Why is Medication Reconciliation important?
3. When can we conduct Medication Reconciliation ?

Medication Reconciliation: Wh& job, is it?

Module 2:

1. Components of Inpatient Medication Reconciliation
2. Case Scenario
3. Taking @aBest Possible Medication History

Outlines

Module 3: LYLX SYSyilAy3 aSRAOFGA2Y wSO

wld {GN} GSTASE T2Nl aSRAOIGAZ2Y wSO02y 07
w2. Best Practices in Medication Reconciliation

3. Implementing the WHO Hi§h for Medication Reconciliation

w4. Using Process Improvement Methodology

Medication Reconciliation: Staff Training & Competency
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w5. Monitor the processlook for opportunities for improvement.
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Medication
Reconciliation
and
Transition Of Care
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Case scenario

60 yearold female with PMH of HTN, Dyslipidemia, DM 8;ddF, and hypothyroidism was admitted to the
hospital through the ER.
Losartarb0 mg PO dailyspironolactoné25 mg PO dailyAspirin81 mg PO daily,
FurosemideBOmg PO BID, Digoxih25mg PO dailyCarvedilob.25mg PO BID, Pravastad® mg PO daily,
dOrqeprazoIeflo mg PO dailySaxagliptih Metformin 5 mg /1000mg PO dailyl.evothyroxine25 mcg PO
aily

During admission, patient provided not cldendwritten list of home medications which included
devothyroxine 25 mg..l€ to the admitting intern

Due to busy admission day, the team resident used the list from the patient for the admission order. The
resident notedevothyroxine unitsdUe and misread the dose &0mcg daily

Patient continues to receive50mcg of levothyroxine daily for the nek2 days

patient develops fevers and hypotensiqngiven concern fomixed septic and cardiogenic shock
TSH0.153mlIU/ L (admission level3.95mlIU/ L)

Free B 3.8ng /dL(normal:0.9-1.7ng / db)

Endocrinology consulted and felt that decompensation consistent tithotoxicosis

On detailed review with patient, she reportetaking 25 mcqg levothyroxine instead o250mcg
Levothyroxine discontinued
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Transitions of care occur when a
patient moves between facilities,
sectors and staff members
Increase the possibility of
communication

errors, which can lead to serious
medication errors

X

What I1s Transition of Care?

Hospital

A

.

Skilled Nursing or
- ﬁi / . Rehabilitation Facility

Patlent

Famlly

Caregivers
¥ g

(Y
)
A0
’ \
J

A

Primary Care or Community

Specialty Care Resources
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Adverse affect of medication errors on patients

C Thelnstitute of Medicinereport estimates there ard.5million preventable
AdverseDrugEventan the U.S.everyyear, and the estimated cost is greater than
$4 billion annually.(lom Report: Preventing Medication Err@807)

C Prescribingerrorsare a principalsourceof all medicationerrors: Incidentrates
between19-58% (IOM Report: Preventing Medication Err@807)

C Estimatesuggesimorethan 46% ofmedicationerrorsoccuron admission or
discharge when patient orders are placed

C Medication discrepancies are more common dutkegtransitionpoints suchas
hospitaladmissionjntra-hospitaltransfer,and discharge

C Medication reconciliation is one of the methods of dealing with errors and
preventing them
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\WVilelo[U][=3¢ i The3 Ws. What? Why? When?

1. What is Medication Reconciliation?
2. Why is Medication Reconciliation important?

3. When Can we conduct Medication Reconstruction ?

V g
W % Patient Safety Policies and Strategies SAUDI PATIENT SAFETY CENTER

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

7R World Health 77D : o , m
y\,&}j Organization v‘%}\)’ WHO Collaborating Center on 11 Lol doalud (isgoull jSoll ‘ '



Medication
Reconciliation

The process of comparing the medications a patient Is
taking(and should be takingyith newly ordered
medications in order to resolve discrepancies or
potential problems
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Medication Reconciliation ( MedRec)

It is a formal process comparing:

An accurate and

comprehensive s SN Medications
medication history from ;;' p.res..cribed at
the patient and other v Admission, Transfer
sources AT -\ and Discharge
(called the Best Possible VERSUS

Medication History)

Discrepancies are identified and brought to the attention of the healthcare team.
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Medication Reconclliation

AAsdefined bythe Institute for Healthcare ImprovemengiHI):

AMedicationreconciliationis aprocessof identifyingthe mostaccuratelist of all
medicationsa patientistakingt including namegosage frequency,androutet
andusingthis list to provide correcimedicationdor patients anywheravithin the
healthcaresystem.

AThe proceswhereby a prescribesr pharmacistonsidergrevious medication
therapywhile formulating new ordershat will be initiatedfollowing a transition
In care
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Medication reconciliation process will include

A Active decision aboutmedicationrequirementsduring atransition of careafter
reviewinghome medicationsfor possible drugdrug interactions,drug duplications,
dosingerrors, or omissions

U Addinganew medication

U Stoppingan existingmedication

U Changingn existingmedication (dosend/or frequency)

A Medication reconciliationshould beconsideredat major transitionsof
patient care

U Admissiorto hospital/otherfacility

U Transferto adifferentlevel ofcarein samefacility
U Discharge from hospital/othefacility

U Ambulatory facility/EDvisit

"
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Implementation of a standardized medication
reconciliation process will help to:

X @ Number of unintended medication discrepancies
X (@ Potential medication errors
X Iy Patient safety

(Pippins et al.2008 Poon et al.2006 Sinvaniet al.,2013
Turchin Gandhi,Coley,Shubina & Broverman 2007,
Ziaeian Araujo,Van Ness, &orwitz,2012.
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IMPORTANT

Why MedRec Is Important?

C Most common type of medical errors during hospitalization is medication errors

C Most frequently cited category of root causes for serious adverse event during
hospitalization is ineffective communication

C Most vulnerable parts of a process:
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IMPORTANT

Why MedRec Is Important?

C Identify and resolve any medication discrepancies that can causes medication
errors

Around 50% of medication errors occur during the transition of care
Around 30% of these error has the potential to cause patient harm

C Improve communications between and among clinicians, patients, and informal
caregivers

C Ensuring accurate, current and comprehensive medication information follows
patients on transfer and discharge
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The impact of pharmacist-led medication reconciliation
during admission at tertiary care hospital
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Type of Medication Discrepancies
90%
Frequency of medication discrepancies a0 7%
0% ——— —_
One or more unintended medication discrepancies were 60% —
noted in 48.3% of patients (138/286). Moreover, 35.3% of 1% 0% 1
patients (101) had at least four unintended medication dis- 3 ::: ' "%
crepancies, 8.4% (24 patients) had from five to seven unin- 20% - o
tended medication discrepancies, and 4.2% (12 patients) had 0% - 7% %
eight to ten unintended medication discrepancies. 0% - L —
Omission Commission Incorrect Dose Incorrect
Frequency
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Accreditation body Requirements

x MM.20

CBAH' Safe prescribing, ordering, and
sl cliielaleic sascud 5500 £ transcribing of medication orders are

e ke o o guided by a clear policy and
procedure.
x MM.20.3

Medication reconciliation is conducted
at the time of admission and

discharge.
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Requirements at Admission

x MMU.4

Prescribing, ordering and transcribing are
guided by policies and procedures.

x MEs for MMU. 4

5. Patient records contain  a list of current
medications taken prior to admission and
this information is made available to the
pharmacy and the patient's care

providers.

6. Initial medication orders are compared
to the list of medications taken prior to
admission, according to the organization's
established process.

';J'()int Commission

International

Requirements at Discharge

x ACC.4.3

The complete discharge summary is prepared
for all patients

x MESs

4. The discharge summary contains
significant medications, including
medications

x ACC43.1

Patient education and follow up instructions are
given in a form and language the patient can
understand

x MESs

1. Follow up instructions are provided in
writing and in a form and language the
patient can understand

discharge
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Viodule 2:

1.Components of Inpatient Medication Reconciliation
2. Case Scenario
3. Taking aBest Possible Medication History
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Who Is Responsible fdviedRe&

\ PATIENTS

*Performing MedRec involves multidisciplinaries working together as a TEAM
for the patient, as they move through the transitions of care.
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Multidisciplinary approach

AAdmission

A Admitting physicianresponsiblefor documentingand comparing
home medicationlist anddeciding whaimedicinego continue

ANurseand pharmacist reviewist

ATransfer

A Physician®n transferringand acceptingeamsreview
medications, dosageandwhenadministered

ADischarge
A Physiciar& Pharmacistompareoutpatient listandinpatient list
A 1sanymedicinemissing?
A |s itintentional?
AReviewmedicineinstructionswith patient
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Best Possible

1 Create the best
possible
medication history
(BPMH)

o

Medication History

Admission
Medication Orders

2 Using the BPMH,
admission
medication orders
are written by the
prescriber

How MedReccan be done ?

PROACTIVE medication reconciliation model at admission

3 Verify that the prescriber
has assessed every
medication on the BPMH,
identifying and resolving any
discrepancies with the
prescriber, if any

RETROACTIVE medication reconciliation model

Primary Admission

Medication History

I @

Medication Orders

=% T fe-ss

3 Create the BPMH
using a systematic
process

4 Compare the BPMH against
the patient’'s admission
medication orders, identify
and communicate any
discrepancies to the
prescriber within 24 hours of
the decision to admit the
patient

Primary 2 Admission
medication history medication orders
is taken are written by
prescriber
/*" \ H
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When MedRecshould be done ?

-From ED to other From hospital to
areas (wards, ICU) home, or other

-From ICU to ward hospital

-To hospital
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Interviewing the Patient
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. BPMH:
BeSt POSSI ble An accurate and complete medication

history list using

Medication History |
(BPMH) " eiowing the paient and

caregiver

‘” \/ review at leasP reliable sources of
information to obtain and verify all

patient's medications
(prescribed and neprescribedl

b 4 U safer healthca
ismps Vil gl

““““““ Network

Institute of Safe Medication Practice Cana2d7
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SOURCES OF MEDICINES INFORMATI(

Tryto useat leasttwo sourcesof informationwhenpossible

—

Patient/
Family
Interview

Medication
Vials/List

Government
Medication
Database

Community

Pharmacy Profile

Best Possible

Family Physician Medication History

Records

Patient
Medication List

Possible Sources of Information

Previous Health
Care Records
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BPMH versus a Primary Medication History

Primary Medication History is often: BPMH is:

Created using a systematic process and is a
more thorough medication history (e.g. at
admission)

Created using at least one other reliable source
of information including a patient interview,
electronic medication dispensing record,
medication vials, referring healthcare facilities
MAR, community pharmacy records

A complete and accurate list of medications
that reflects medication use prior to admission
which can be used to safely create (and later
re-assess) medication orders
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Created quickly to capture a list of medications
(e.g. at triage)

Created without using at least one other
reliable source of information

Missing necessary and/or essential elements of
medication information. This can be unsafe to
use when creating medication orders
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TAKING ABEST POSSIBLE MEDICATION HISTO

ATime-savingtips:
AStartwith easilyaccessiblsources
AOutpatient medicatiorlist
ARecenthospital dischargerders
Alf patientsusea list or havepill bottles, seem reliableanddata arenot

dissimilarfrom the other sourcegqor the differencescanbe explained)you can
bedone

Alf patientsare not sure,or are relyingon memoryonly,or cannotécleanupé
the discrepancieamonglists,then gofurther
AcCallfamily

Alf still not clear,havefamily bringin pill bottles from home
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TAKING ABEST POSSIBLE MEDICATION HISTOI

AAsk aboutadherence
AWhendid you takethe lastdoseof that medication?

ATellme aboutanyproblemsthat youQe hadtakingthesemedicationsas

prescribed?

AMiany patientshavedifficulty takingtheir medicationsexactlyasthey
shouldeveryday. In thelastweek,how manydays have/our misseda

doseof your
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WHO CAN DO THE INTERVIEWNMBPBREC

Physicians
Pharmacists

Nurses

Pharmacy Technician
Pharmacy interns

X X X X X

X The Key : you need an excellent communicator
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PHARMACISTRNDMEDREMNTERVIEW

x  Pharmacists have distinct knowledge, skills, and position in the medication use process to
facilitate and implement effective medication reconciliation tools for patient and
interdisciplinary use.

X According to studies comparing: Pharmacigrsus other professions who initiated admission
medication reconciliation:

x  Pharmacists documented significantly more admission medication changes compared with
physicians

x  Pharmacists routinely compile more accurate medication histories than physicians or
nurses.

x  Often best to target "highisk" patientgs those most at risk of an adverse drug event during
transitions of care
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A FORMAMEDRE®ROCESS $TEPS)

A Collecting information to compile a list of patient

current medicationg dose, route, frequency)

A Confirming the accuracy of information to

achieve a (BPMH), and use at leastliable
sources

A Comparing BPMH with new prescribed medicines a

Reconcihation

every transfer of care--> to identify and resolve
discrepancies

Communicate

Document

772X, World Health WHO Collaborating Center on

Patient Safety Policies and Strategies
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1. COLLECT INFORMATION

X Gather an accurate as possible medication histonAlist
a list of patient current medicationacluding ( dose,
route, frequency)
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Introduction

* Introduce sclf and profession.
* I would like to take some time to review the medications you take at home.
I have a list of medications from your chart/filc and want to make surc it is
accurate and up to date.
¢ Would it be possible to discuss your medications with you (or a family
member) at this time?
- Is this a convenicent time for you? Do you have a family member who
knows your medications that you think should join us? How can we
contact them?

Medication Allergies

* Arc you allergic to any medications? If yes, what happens when you take
(allergy medication namc)?

Information Gathering

* Do you have your medication list or pill bottles (vials) with you?

o Use show and tell technique when they have brought the medication vials with them
- How do you take (medication namc)?
- How often or When do you take (medication name)?

®  Collect information about dose, route and frequency for each drug. If the
patient is taking a medication differently than prescribed, record what the
patient is actually taking and note the discrepancy.

* Arc there any prescription medications you (or your physician) have
recently stopped or changed?

* What was the rcason for this change?

Community Pharmacy

¢ What is the namc and location of the pharmacy you normally go to?
(Anticipate more than one).
- May we call your pharmacy to clarify your medications if nceded?

Over the Counter (OTC) Medications

* Do you take any medications that you buy without a doctor’s
prescription? (Give examples, i.e., Aspirin). If yes, how do you take
(OTC medication namc)?

775 . .
(@) World Health 72N WHO Collaborating Center on
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Vitamins/Minerals/Supplements
¢ Do you take any vitamins (c.g. multivitamin)? If ycs, how do you take

(vitamins name(s))?

¢ Do you take any mincrals (c.g. calcium, iron)? If yes, how do you take
(mincrals namc(s))?

* Do you usc any supplements (c.g. glucosaminc, St. John’s Wort)? If ycs,

how do you take (supplements name(s))?

Eye/Ear/Nose Drops

¢ Do you usc any cyc drops? If ycs, what are the names? How many drops
do you usc? How often? In which cye?

* Do you usc car drops? If yes, what arc the names? How many drops do
you use? How often? In which car?

¢ Do you usc nosc drops/nosc sprays? If ycs, what arc the names? How do
you use them? How often?

Inhalers/Patches/Creams/Ointments/Injectables/Samples

¢ Do you usc inhalers?, medicated patches?, medicated creams or

ointments?, injectable medications (c.g. insulin)? For cach, if yes, how do

you take (medication name)? Include name, strength, how often.
* Did your doctor give you any medication samples to try in the last
few months? If ycs, what are the names?
Antibiotics
¢ Have you used any antibiotics in the past 3 months? If so, what arc they?

Closing

This concludes our interview. Thank you for your time. Do you have
any questions?

If you remember anything after our discussion pl t me to upd
the information.

Note: Medical and Social History, if not specifically described in the charifile,
may need to be clarified with patient.

Adapted from University Health Network

2 Patient Safety Policies and Strategies 39

Best Possible Medication

History Interview Guide

safer healthcare e

flow.
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or r:’ Provent Adverse Drug Events through Medication Reconciliation

www.SaferHealthcareNow.ca
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Top 10 Practical Tips

How to Obtain an Efficient, Comprehensive and
Accurate Best Possible Medication History (BPVIH)

Be proactive. Gather as much information as possible prior to
seeing the patient. Include primary medication histories,
provincial database information, and medications vials/ lists.

Prompt questions about non-prescription categories:
over the counter drugs, vitamins, recreational drugs,
herbal/traditional remedies.

Prompt questions about unique dosage forms: eye
drops, inhalers, patches, and sprays.

Don't assume patients are taking medications
according to prescription vials (ask about recent
changes initiated by either the patient or the prescriber).

Use open-ended questions: (“Tell me how you take this
medication?”).

Use medical conditions as a trigger to prompt
consideration of appropriate common medications.

Consider patient adherence with prescribed regimens
(“Has the medication been recently filled ?”).

Verify accuracy: validate with at least two sources of
information.

Obtain community pharmacy contact information:
anticipate and inquire about multiple pharmacies.

Use a BPMH trigger sheet (or a systematic process /
interview guide). Include efficient order/optimal phrasing
of questions, and prompts for commonly missed
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2. Confirm the Accuracy of the History | J

x Use at leastwo reliable sourcesf information to obtain
and verify the medication history

X Achieve a Best Possible Medication History (BPMH)
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Sources Of Medicines Information

ATryto useat leasttwo sourcesof informationwhen
possibleand explorediscrepancies betweethem

APatient(viainterview)

APatientowned medicatiorlists

AFamilymembersand other caregivers

APillbottles

APharmacyies) where patientfills prescriptions

AMedicationlists and/or notedrom outpatient
providers

ADischargenedicationorders fromrecent
hospitalizations

ATransferorders fromother facilities
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3. Compare the BPMH with Prescribed

Medicines

Usethe BPMHwhen determining
the medications to be prescribed
on admission:

- Decideand document the plan
for each medicine e.qg.
(continue, discontinue change,
withhold)

{J@f“& i el ¢ %\\\'x WHO Collaborating Center on
NS . . .
S w 3,;‘/ Patient Safety Policies and Strategies

Regional Office for the Eastern Mediterranear

Best Passible Medication History (BPMH)

MRN Pt Name RE * Gender M * Age 15 * Last Admission Date 1
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> Best Possible Medication History (BFMH)

(

Vencomycin Injecion 200 mg IV @ 20 mijhr over 120 min For 2 Days]
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CompareBPMH and current medicationat every

Admission

T

Best Possible Medicatio\n
History (BPMH)

Best Possible Medication h Admission Medication
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Best Possible Medication
History (BPMH)

Medication Administration
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Communicate
&

4. Provide accurate medication information Document

X Between units, hospitals and at discharge with the
following considerations:
- Are all medications prescribed are still needed?

- Do any preadmission medicines withheld/changed need
to be recommenced/changed back?

- Are the changes, including reasons clearly documented?

- Is the list complete and clear for your patient, your team
and the next care provider?
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ldentifying and Resolving Discrepancies

Discrepancies found between admission medication orders and the BPMH can be
divided into three main categories:

x Documented Intentional he prescriber has made an intentional choice to add,
change or discontinue a medication based on the paf@epkan of care and their
choice is clearly documented.

x Undocumented intentional’he prescriber has made an intentional choice to add,
change or discontinue a medication but this choice is not clearly documented
which need clarification. Intentional discrepancies include new medication orders
prescribed for the first time based on the pati@tiagnosis or clinical status.

x Unintentional
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Examples of Documented Intentional

A A patientis admittedwith pneumoniaandstartedon oralantibiotic which
he/she wasot on at home. Thiss clearlydocumentedon the chart and is

considered asnintentionaldiscrepancy.

A A patient wason an herbal supplemenaindthis supplemenias
discontinued bythe prescriber dudo a drugdruginteractionwith ablood

thinner and thiswasclearlydocumented.
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Examples of Undocumented Intentional

AApatientwas on amantihypertensive medicatioat home,but the patient@

surgeondid not order theanti-nypertensive medicationpon admission due

to concernsabout preoperative hypotension; howevdhe reasonfor not
ordering theantihypertensive medicationasnot documentedn the

medicationrecord.
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An unintentional discrepancy

X The prescriber unintentionally changed, added or omitted a medication the
patient was taking prior to admission.

x Unintentional discrepancieshavethe potential to become medicatiorerrors
that mayleadto adverse events.

x Unintentional discrepancies fall infbmain categories:
X Omission
X Commission
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Typeof

unintentional
discrepancy

Description

Example

Omission

Commission

Patientwasnot ordereda pre-admission
medication.Thereis no clinical
explanationor documentationfor the
omission.

Incorrectaddition of amedicationnot part
ofthe LI U A Befadniisiion medication
andthereis noclinicalexplanationor
documentationfor adding themedication
to the LJ- O A tBeyapyQ &

A patient wason aspirinat home but itwasnot
orderedon admissionWhen the clinician
clarifies with theprescriber,it is evidentthat the
prescriberwasnot awarethat the patient was
on this medication.A clarificationorder was
written to restartthe LJl O A &pfriin ©08mg
po dalily.

A patient wason ablood pressuremedicationat
homebut it wasdiscontinuedoy the family
prescriber2 monthsago.The bloodoressurepill
was broughin with the LJI (i A @hgril Q &
medicationsandinadvertentlyorderedupon
admission. Clarificatiowith the prescriber
revealsthat the prescriberwasnot awareof the
recentdiscontinuation othe medicationand an
order was writtento discontinuethe

Snedication.
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TheIntent and Value of Medication Reconciliation is in Having
NAN Accurate Medication List.0 |
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MEDICATION RECONCILIATION

THE WRONG WAY
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MEDICATION RECONCILIATION
THE RIGHT WAY
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- CasdeexampleMedication Reconciliation oRdmission

AA 40vyearsold patient presentedvith complaintsof chronic left
upperarm painandswelling.Patient@pastmedicalhistoryincluded:

end-stagerenal disease (ESRD), multig

gepveinthromboses

(DVTs)hypertension(HTN) bonefracturessecondaryto renal bone

diseaseanemia, anchypothyroidism.

AOnadmissionthe physicianinterviewed thepatientto obtaina

historyand physical.

AThepatient had broughtin prescription bottlego the hospitaland

the physician recordeall the medicationsand doses.

AThephysiciarthen placed theadmitting medicatiororders.
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AFollowingthe physicianpatientinterview,a pharmacistinterviewed

the patientto obtain a medicationhistory.

AThe pharmacisalsoreferencedthe patient@ medication bottles

previouslyusedby the physician.
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Physician H&P

Admitting Orders

Pharmacist Interview

Prednisone 1mg Daily

Prednisone 1mg Daily

Prednisone 2mg Daily

Synthroid 0.025mg Daily

Synthroid 0.025mg Daily

Synthroid 0.1mg Daily

Sirolimus 6mg Daily

Sirolimus 5mg Daily

Sirolimus 6mg Daily

Warfarin 7.5/5 Daily,
alternating schedule

Hold Warfarin

Warfarin 7.5mg MWF,
smg Tu/Th/S/S

Nifedipine XL 60mg Daily

Nifedipine XL 60mg Daily

Nifedipine XL 60 mg BID

Enalapril 10mg Daily

Enalapril 10mg Daily

Enalapril 10mg PO Daily

Furosemide 40mg Daily

Furosemide 40mg Daily

Furosemide 40mg Daily

Calcitriol 0.5mcg Daily

Calcitriol 0.5mcg Daily

Calcitriol Tmcg in AM and
0.5mcg in PM
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Case Discussion

C This case highlightee importanceof obtaininga complete
and accuratehistoryon admissiono the hospitaland
reconcilingthe homemedicationlist with the admission
orders.

C When apatientisadmittedto the hospital,he orsheis
often overwhelmedwith everything thatis goingon.

C Engaginghe patientin adialogueabout theirmedication
regimen mayensurea more comprehensivenedicationhistory
than asking closendedquestions.
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Alf apatient bringsin prescription bottlesand/or a medicationlist, we
navea goodstart to obtaininga completeandaccuratemedication
nistory but it should notstop there.

Alt isveryimportant to go overthe prescription bottlesand/or
medicationlist with the patient and/orpatientQ family.

Alt is essentialo remember thatthe bottles or medicationlist maynot
be updatedto reflect howthe patientis currentlytakingtheir
medications.

AFor examplén that case, the patient@medicationbottle read
NifedipineXL60mgdailywhich thephysiciandocumentedin the H&P
andorderedon admission.
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AWhen thepharmacistinterviewedthe patient, he specificallyasked
the patient if they were still on that same dose oNifedipineXL and
the patientresponded thathe dose had recently been increastxd
NifedipineXL60mg twicedalily.

A Agoodrule of thumb ighat information about apatient@
medicationsfound in previousmedicalrecords,on prescription
bottles or on apatientQown medicationist are a greatplaceto start
when compilinga medicationhistory but

Ayou mustalwaysverify with the patient or the patient@ familythat
the informationis up to date before makinganyassumptionsabout
what the patient wastaking priorto admission.
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- What have we learned from this case ?

AObtaininga completeand accuratemedicationhistoryon admission is an
Important stepin makingsure patien@home medicationgre documented
andorderedappropriately

ATherecanbe multiple information sourceso obtain a patient@medication
history but it isimperativethat the informationisonly used as &tarting
point anddoes not replaca conversationwith the patient and/or patienfQ
familyto obtainthe mostup to date medicationinformation

A After obtainingthe completeand accuratemedicationhistory, it is
Important to comparethat informationto current inpatientordersto verify
that all medicationswere orderedappropriately
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Challenges in Medication Reconciliation

Often, no clear owner of this process

Time constraints

Difficult to identify accurate sources of information

Poor health literacy

Patients do®know or caf®tell us what they are taking.
Patient does not want to admit what they have been taking
Labels on bottles are often outdated or incorrect

Patient may take medication differently than prescribed
Medication lists are often inaccurate

X X X X X X X X X
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Patient Education

x Patients should participate in the medication reconciliation process

X Encourage patients to keep an-tmp-date list of medications and
understand why they take each

X During the discharge process, medical staff should ensure that
patients are educated about any changes in medication regimen
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Implementing
Medication
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2. Best Practices in Medication Reconciliation

3. Implementing the WHO Hi§h for Medication Reconciliation

4. Using Process Improvement Methodology
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1. Strategiesfor Reconcliliation

A It is important to understand the existing processes that may
Interface with medication reconciliation in the organization.

A There should be uniformity in:

A basic steps in the process and their interdependencies

A minimum documentation and measurement requirements
A It may be possible to allow flexibility in:

A assignment of tasks to specific professional disciplines

A format of the documentation and quality improvement
assessment
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Giventhe numberof disciplinesinvolvedin
the medicationruseprocessincluding
participationby physiciansnursesand
pharmacists

Processnustbe clearlydefined bya
multi-disciplinaryteamand
responsibilitiedor eachcomponentof
the processassignedo the parties
Involved

2. Best Practicegh Medication Reconciliation
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2. BestPracticean Medication Reconciliation
(cont.)

No singleuniversalprocesswill meet needsf all patients enteringa hospital.

w Limitednumber ofdifferent processesvill likelyneedto be developed based gratient
populationand point of entryinto hospital

Successful implementationill require significantraining, education,and

supportfrom clinicalleaders.

w Willingnesdo engagan continuous improvemenand monitoringfor complianceare likely

succes$actors
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2. BestPracticean Medication Reconciliation
(cont.)

AMedication reconciliatiorwidely embracedas animportant patient
safetystrategyworldwide

ATheWorld Health Organizationprioritizedit as one of itdop five patient
safetygoals
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JointCommission Summary @afePractice Recommendationfor
Reconciling Medicationat Admission

A Collectcompleteand accuratepre-admissionmedication lists

A Collecta complete listof currentmedications (including dosand
frequency)for eachpatient on admission.

A Validatethe pre-admission medicatiofist with the patient (whenever possible).

A Assign primaryesponsibilityfor collectingthe preadmissioristto someonewith
sufficient expertisewithin acontextof shared accountabilitythe ordering prescriber,
nurse,and pharmacisimustwork together to achieveaccuracy).
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JointCommissiorSummaryof SafePractice Recommendation$or .
Reconciling Medicationat Admission p |

AWrite accurateadmissionorders
AUse thepre-admission medicatiofist when writingorders.

APlace theeconcilingiorm in aconsistenthighlyvisible locationwithin the
patientchart(easilyaccessibléy clinicians writingorders)

AReconcilall variances

A Assigrresponsibilityfor identifyingandreconcilingvariances between
the pre-admission medicatiohst andnew ordersto someonewith
sufficientexpertise.

AReconcile patiemtnedicationswithin specified timeframes
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JointCommissiorSummaryof SafePractice Recommendatiorfer
Reconciling Medicationat Admission

A Providecontinuing support andmaintenance

AAdopt a standardizediorm to usefor collectingthe pre-admission medicatiolist
andreconcilinghe variances (includes both electronand paperbasedforms).

A Developclearpoliciesand proceduredor eachstepin thereconciling process.

A Provideaccesdo druginformation and pharmacistadviceat each stepin the
reconcilingprocess.
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JointCommission Summary @afePractice Recommendation$or
Reconciling Medicationat Admission

Almproveaccesso completemedicationlists atadmission

AProvide orientatiorandongoing educatioon proceduresor reconciling medications

to all healthcareproviders.

A Providefeedbackandongoing monitoringwithin contextof non-punitive learning

from mistakes/neamisses).
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3. Implementingthe WHOHIghbsfor Medication
Reconciliation

An upto-date and accurate patient medication list is essential to ensure safe prescribing in any setting

A formal structured process for reconciling medications should be in place cross all interfaces of care

Medication reconciliation on admission is the foundation for reconciliation throughout the episode of care

Medication reconciliation is integrated into existing processes for medication management and patient flow

The process of medication reconciliation is one of shared accountability with staff aware of their roles & responsibilitic gga

Patients and families are involved in medication reconciliation
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Develop a task
list

Project Work Plan

D e=o

Identify
milestones and
target dates

Identify
dependencies and
time frames

Identify
deliverables and
due dates

4. UsingProcesdmprovementMethodology

Develop Assign
communication resources
plan
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4. UsingProcesdmprovementMethodology,
cont.

Risk Assessment of the proposed process

i ® @

escribe the process breakdowns on br.eakdownsf why controls to
process breakdowns patients failures minimize risk
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4. UsingProcesdmprovementMethodology,
cont.

Pilot test of the medication reconciliation process

g
*
-
ANALYZE PILOT TEST
ENGAGE REPsTO  TRAIN PARTICIPANT STAFF |MPLEMENTAND '
PARTICIPATE IN THE MEASURE
TEST DESIGN DETERMINE THE

SEQUENCE AND
TIMING OF SPREAD
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Medication Reconciliation:
Staff Training &
Competency Programfor

Healthcare Professionals .-
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Medication Reconciliation: Staff Training &
Competency Program for Healthcare Professionals

Module 4:

e
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5. Monitor the processlook for opportunities for improvement.
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1.5SaA3ay | LINRPOSaa F2NJ aSF
' 1. Identify an Oversight Group for the project (governing body or senior leadership

group).
2. Assign a senior administrative leader to provide direct oversight of the implemente

activities, assignment of staff, allocation of time for staff to do the work, and alloca
of other resources. The senior leader should understand that there are resource
implications to implementing th#edRecSOP. This individual should have direct
accountability for outcomes related to medication reconciliation.

OVERSITE OF THE IMPLEMENTATION

Identification of the Assign a leader for Assign professional Assign a facilitator

oversight group direct oversight discipline teams
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1. Design a process for Medication Reconciliation,
Cont

3. Assign representatives of the professional disciplines involved in medication manageshant
minimum, physicians, nurses, and pharmacidts guide the design, testing, and rallt of the
YSRAOFGA2Y NBO2YOAfAlFGA2Y LINRPOS&aa FyR (02 &aSND
their respective disciplines.

4. Assign a facilitatora person with knowledge of the medication management process and quality
Improvement methods and with project management skilte develop and manage the project work

lan.
pla OVERSITE OF THE IMPLEMENTATION

|dentification of the Assign a leader for Assign professional Assign a facilitator

oversight group direct oversight discipline teams
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1. Design a process for Medication Reconciliation,
Cont
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