Medication Reconciliation: A Team Sport

October 10, 2024 ESALLIANT s

ity
lity Imp

HEALTH SOLUTIONS | centers ror mepicare & mepicain services
iQUALITY IMPROVEMENT & INNOVATION GROUP



., Making Health Care Better Together

HEALTH SOLUTIONS

About Alliant Health Solutions BSIALLIANT oo



Affinity Group Facilitators

Robert C. |
Accetta, RPh, Danyce Seney, Lynn Wilson, MAjA\LrEﬁAD\,OgISHQ
BCGP, FASCP RN, CPHQ MS

Guest Panelist: Charlofte Ingram, NP, AHS Beneficiary
Family Advisory Council (BFAC) Member



Learning Objectives

« Understand the different roles of health care providers, pharmacists, staff, residents and
care partners in the medication reconciliation process.

« Gain a deeper understanding of how an interdisciplinary approach can uncover “near
misses” resulting from variations in the medication reconciliation process.

« Use a performance improvement team to apply the “Swiss Cheese Model” to identify
and address system failures in the medication reconciliation process.

QIN-QIO
ESALLIANT | asymommnen.

ity
lity

HEALTH SOLUTIONS wm'rm;;

NNNNNNNNNNNNN




Today’'s Agenda

» |ce Breaker - Polling Questions
* Your Medication Reconciliation Team

« Medication Reconciliation: From a care partner and patient perspective

« Medication at Transitions of Care

« QAPI and Medication Reconciliation

e Use Tomorrow

« Resources
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Polling Questions

1.

You have a new admission to your facility on Friday evening. When is medication
reconciliation (med rec) performede

On average, how much time is spent reconciling medication issues per admission?
A. 0-30minutes, C. 1-2 hours, D. Honestly, | am noft sure, but | will ask.

During care transitions, what percent of nursing home admissions had a medication

errore
A. 16%, B.26%, C. 36%, D.56%

The patient’s home pharmacy is a good source for input into medication
reconciliation?
TorF

My facility has a process or policy for performing med rec.

Yes or No
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Who's on Your Medication Reconciliation Team?

Discharging
Hospital/SNF
Practitioner

Admitting
Attending
Patient Practitioner

Resident
Care

Partner

Who's missing?
How often?
Family/Care How do you know?

Pariner

Admitting

Nurse
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“If you want to go fast - go alone.
If you want to go far, go together!” - African Proverb
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The Care Partner, Patient Perspective
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Medication Reconciliation and Care Transition

What is medication reconciliation?

“Medication reconciliation is the process of
comparing a patient’'s medication orders to
all the medications that the patient has
been taking. This reconciliation is done to
avoid medication errors such as omissions,
duplications, dosing errors, or drug
inferactions. It should be done at every
transition of care in which new medications
are ordered, or existing orders are
rewritten.”

Source: The Joint Commission. Medication reconciliation.
Sentinel event alert, Issue 35.2006.
http://www.jointfcommission.org/SentinelEvents/SentinelE

ventAlert/se 35.htm. Accessed August 15,2016.

What is a care transition?

The movement of patients between health
care locations, providers, or different levels
of care (including within the same location)
as their conditions and care needs change.

Source: Coleman, Eric A. Commissioned Paper: Transitional
Care Performance Measurement. Performance
Measurement Report, Institute of Medicine, 2006. Appendix
|, pp. 250-276.
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http://www.jointcommission.org/SentinelEvents/SentinelEventAlert/se_35.htm
http://www.jointcommission.org/SentinelEvents/SentinelEventAlert/se_35.htm

Data: Medication Errors During Transitions of Care

of prescription medication histories contain one or more errors

of medication errors occur at admission or discharge

of patients had medication errors at admission, AND of errors
originated from patient’s medication history

of medication errors are associated with incomplete reconciliation;
of errors result in patient harm

Sullivan C, et al. Medication reconciliation in the acute care setting: opportunity and challenge for nursing. Journal of Nursing Care Quality, 2005, 20(2): 95-98.
Bates. DW, Spell N, Cullen DJ, et al. The costs of adverse drug events in hospitalized patients. Adverse Drug Events Prevention Study Group. JAMA 1997;277:307-11.
Rozich JD, Howard RJ, Justeson JM, et al. Patient safety standardization as a mechanism to improve safety in health care. JT Comm J Qual Saf. 2004;30(1):5-14
Blumi BM. Definitfion of medication therapy management: development of a profession wide consensus. J Am Pharm Assoc. 2005:45:566-72.
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Data: Medication Errors During Transitions of Care

2015 Research

« The median number of discrepancies across the
articles was found to be 60%. On average, .
patients had between 1.2 and 5.3 discrepancies
when leaving the hospital.

» More studies also found a relationship between
the number of drugs a patient was on and the
number of discrepancies.

« The variation in the number of discrepancies
found in the 15 studies could be due to the fact
that some studies excluded patfients taking more
than 5 drugs at admission.

« Medication reconciliation would be a way to
avoid the high number of discrepancies that were
found in this Titerature review and thereby
increase patient safety.

2021 Research

* In general, studies demonstrated that

electronic medication reconciliation
reduced the odds of a medication
discrepancy or ADE and may reduce
the mean number of medication
discrepancies

Electronic medication reconciliation
tends to reduce the risk of ADE;
however, these conclusions were
limited due to a lack of consistency in
study settings, interventions, and
outcome definifions.

Killin L, Hezam A, Anderson KK, Welk B. Advanced Medication
Reconciliation: A Systematic Review of the Impact on Medication Errors
and Adverse Drug Events Associated with Transitions of Care. Jt Comm J

Michaelsen MH, McCague P, Bradley CP, Sahm LJ. Medication Reconciliation at Qual Patient Saf. 2021 Jul;47(7):438-451.doi: 10.1016/j.jcjq.2021.03.011.
Discharge from Hospital: A Systematic Review of the Quantitative Literature. Pharmacy Epub 2021 Apr 1. PMID: 34103267

(Basel). 2015 Jun 23;3(2):53-71. doi: 10.3390/pharmacy3020053. PMID: 28975903; PMCID:

PMC5597088.
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Medication Errors and Discrepancies in Skilled Facilities

707 of nursing home admissions include at least one medication discrepancy and an
average of 3.5 discrepancies per admission from hospital

Up to 90% of nursing home health records contained at least one medication
discrepancy

A well-run medication reconciliation program improves outcomes

A nurse practitioner-run a standardized medication reconciliation process
resulted in a 29.7% decrease in the rate of hospital readmissions within a 30-day
period.

Tija, et al, Medication Discrepancies upon Hospital fo Skilled Nursing Facility Transitions. J Gen Intern Med. 2009
Tong, et al, Nursing home medication reconciliation: a quality improvement initiative. J Gerontol Nurs. 2017
Anderson, et al. A nurse practitioner-led medication reconciliation process to reduce hospital readmissions from a skilled nursing facility. J Am Assoc Nurse Pract. 2020.
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Medication Reconciliation Process

1.
Develop a

list of current
medications

5.

Communicate 2.
the new list to . Develop a list of

appropriate Patient medications to
caregivers and . be prescribed
to the patient Resident

Family
Caregiver

4.

Make clinical
decisions
based on the
comparison

3.

Compare the
medications
on the two lists

Source: https://www.ncbi.nim.nih.gov/books/NBK2648/#:~:text=This%20process%20comprises%20five %20steps,careqivers%20and%20t0%20the %20patient
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https://www.ncbi.nlm.nih.gov/books/NBK2648/#:%7E:text=This%20process%20comprises%20five%20steps,caregivers%20and%20to%20the%20patient

Summary: Key Considerations and Reconciliation of
Medications During Transitions

* Implement an effective medication reconciliation
program on resident admission and discharge.

« Medication reconciliation consists of verification
(Best Possible Medication History), clarification
(med appropriateness), and documentation of
changes and final list. Include patient and care
partner input.

« Safe medication management requires effective

communication during transitions of care.

« Drug regimen review at transitions should be
completed as soon as feasible.

https://stock.adobe.com/images/key-to-
success/101994315
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QAPI and Medication Reconciliation

QAPI Calendar

Medication Safety-related measures
« What are we doing welle
 Forwhom?e

« How do we know?

Pharmacy Quarterly Meeting
Agenda

« Clinical

« Consultant pharmacist

« Nursing

 Pharmacy Vendor

« Medication errors and near misses
« Open discussion (e.g., emerging patterns, patient/resident concerns, survey findings)
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Visualizing Medication Safety Risks

SWISS CHEESE MODEL

/ Near Miss

<«— Safeguards
)
) 4]
Inherent s kl‘/
»

weaknesses )
,!/1\

Medication
Incident

Imagine several slices of Swiss cheese, each representing a
different layer of human, technological or system safeguards
in your pharmacy. Each layer has holes that reflect the
inherent weaknesses in that particular safeguard. Normally, if
one hole is penetrated, another slice (or safeguard) stops an
error in its tracks.

But what if the holes suddenly lined up?¢ Now, it's as though
there are no safeguards at all.

The point is, no matter how many protections are put in place,
there still exists the potential for a medication incident. This
highlights the need for continuous evaluation of a pharmacy'’s
risk mitigation processes to ensure safeguards and systems are
effective and adaptive.

Source: https://pharmacyconnection.ca/how-swiss-

cheese-can-help-visualize-medication-safety-risks/
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https://pharmacyconnection.ca/how-swiss-cheese-can-help-visualize-medication-safety-risks/
https://pharmacyconnection.ca/how-swiss-cheese-can-help-visualize-medication-safety-risks/

Flow Chart

Symbol

O

a )00 |

Function

Ovals represent the start of end of a process.

Rectangles indicate a step in a process, e.g., a task
or action.

Arrows connect the parts of the process and
indicate the direction of the workflow.

Diamonds signify a Yes or No decision point in the
process that affects the process.

Parallelograms are used for input or output
operations, reading data or printing results.

Document shape represents the input or output of
one or more documents.

Solid square represents a delay in a process.

Flowcharts are important for:

standardization of a process - increase reliability
- reduce variation - increase safety >
stabilize/improve health outcomes

Communication
Training new employees
Following best practice/policy/regulations

Flow charts are also a ...

Useful tool to visualize complex processes and
identify bottlenecks.

Map of processes and identify areas for
optimization.

Where to use a flow chart?

Policy/Procedures
« Orientation

« QI Team (Understand how a process currently
works, Design Ideal State, Test of Change)
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Create a Medication Reconciliation Flow Chart

v’ Starting Point

v Ending Point

v Steps in between

v Yes/No Decision Poinfts
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Examples: Medication Reconciliation Flow Charts - SNF

i Key: Opportunities for
patient/care partner
engagement

SNF Provider Admission and Discharge Medication Reconciliation Processes
Admission

Review EHR or faxed
’/‘—\ reconds:
Place prefiminary - Digchangs ; : ;
holding admissicn Summary Receiva verbal ”;dr:*’h“‘:'"ﬂ”g ol F;“;‘i"" Complets PAML g .
crdars 1 h izl -p nd oroar: dhad an diian rmadl ars . inalize meadscalian
gt éﬁ::ﬁ ::nrt::-rs - m:ﬂf ﬁsﬁis ha”hg;rlg?m ™| chart review and ™ admitied P! with patient | and ':Tﬂ""m“m" orders
or faxed records if - Ouipatient verbal handoff famiky —
non-vA refarral madications and
dispense data
- Inpatient MAR
Discharge
Reconcile lists into a Order rafills, new ar
Review SNF discharge Counszel patlent on Check if patient changed Cosign PGP 1o
inpatient medication miedication list for changes including nesds medication medicatons
list and outpatient patient Discharge [ ™| newandchanged | ) rafils P trom VA cutpatient i Sy
medications Insfructions ang medicalions pharmacy
Dischange Summary

Improving Medication Reconciliation with Comprehensive Evaluation at a Veterans Affairs Skilled Nursing Facility -

Joint Commission Journal on Quality and Patient Safety
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https://www.jointcommissionjournal.com/article/S1553-7250(21)00153-7/fulltext
https://www.jointcommissionjournal.com/article/S1553-7250(21)00153-7/fulltext

Example of a Medication Reconciliation Flow Chart

Patient Being Discharged
From Hospital

!

update home medications at time of

drscharge
- e Source of Tnath™ fior neview
and recomcl om o g and

outpatiend modcations,

- Changes and updates to home
medications clearly sceessible

- Prescripbon/home medication
information remens stored e the
camrent folder and is avaslable for
review and modi Beations for 6
admssaons.

docurmentation of home
medications in preparation for
dascharge.

Template prowides remmmders amd
section for physician to hghlight -
changes to pror medications amd
dioscumrment new prescaphion
informmesti o

Creates standardized process fior
nasrses bo indentify, resolve, and
docioment followap on uwmamntended
dhiscrepancies at discharge.

Physician places Med Profile
ek cakion - .
reconcilistion order (“One Source of Truth™) i
and reviews hospital Nurse completes.
T dischar
“d‘!.“‘.md'w Medican Being Given mu?ﬁ ™ -
rok cation st (rperierar} prompted o
Current confirm patient is
Physician updatcs being discharged
prescriptionorme with an updated
medbications ko - - - hiowme e cati on
reflect new discharge list from the
ki cation list, — Past physician
T o -— Patiemt is counssled

Physician pulls PrescnptiontsiTHome Medications Phyvsician is
npckated] horme Lowipagen) consulted for
medication list imbo Current resolation of
chischarge discrepancics and
instrscitions | for - dquEsiIcTEs.
patient) and
discharge summrmary
{for mext provider of Past
care), highlighting
changes

Aled Profile: Fosrmns: Seguence of T ashs:

- Ringle location to reviaw and Standarchres physacian review amd - Py places i M1

reconciliation order, performs
reconciliation, and updates horme
medication list in preparation for

discharge

Murse prompied to confirm history
(8 e s @ P i |
medicat on list upon completion of
mrsing discharge fommn

https://www.ahrg.gov/patient-safety/settings/hospital/match/figure-4.ntml

H Hn Agency for Healthcare
- A\ Research and Quality
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https://www.ahrq.gov/patient-safety/settings/hospital/match/figure-4.html

Medications at Transitions and Clinical Handoffs
(MATCH): Toolkit for Medication Reconciliation

Guiding principles for designing a successful medication reconciliation process:

« "One Source of Truth."

Defining roles and responsibilities for medication reconciliation.

« Integrating medication reconciliation into existing workflow.

« Flowcharting the design or redesign for medication reconciliation.
« Designing the process—considerations for various practice settings.

« Examples of electronic, paper-based, or hybrid (electronic plus paper-based) systems.

https://www.ahrg.gov/patient-safety/settings/hospital/match/chapter-3.ntml % Qg:g:yc{1°;:';g$ﬁ;;e
= QIN-QIO
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https://www.ahrq.gov/patient-safety/settings/hospital/match/chapter-3.html

Integrating Medication Reconciliation Into Your QAPI
Efforts

QAPI Committee Reporting Calendar

o Model for [ t
- Medication safety at least quarterly odel for Improvemen

. . vihatl are we trying -
« Sentinel event reporting by ammp.i;. - — AIMS
« Survey findings How will we know Ehat

a change & an improvement? e MEASURES

WWhat changes can wea makea
that will result in improvermend?

Performance Improvement Team d— CHANGES

« Mulfidisciplinary members, including frontline |"

staff, patient/resident/family, external |

stakeholders (e.g., consulting pharmacist, N

referral source) Act | Plan e TESTS OF
- Model for Improvement ey
« Report to QAPI Committee monthly, updates, '

efc.
QAPI Commiittee
« Overtime time monitors the sustainability of

process improvements
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n
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Use Tomorrow

- Does your Medication Safety reporting/data indicate oppor’runl’rles for
Hﬂpreovmg your medication reconciliation process? Is “nothing to report” a red
ag

« What patterns or trends are there about “near misses”? Is this something you
can learn more about while roundinge

« Do you have a medication reconciliation flowchart? If not, would it be helpful?

« Are there ways you can:

o Integrate the patient and care partner?

o Increase the standardization of your medication reconciliafion process?
o Make it more reliablee
O

Reduce variation in how medication reconciliation is done throughout your
organizatione
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Touchdown

During the past 11 months, you have been an important part of this QAPI exploration journey.
Thank you for sharing your success, experiences, and wisdom and asking great questions! —

!
Safety

Culture

2023

Dec Regulatory requirement, QAPI Self Assessment (Time fo plan fo reassess QAPI Mini Self Assessment ),
effective meetings,

QAPI calendar
2024 |
Jan A Culture for Safe, Reliable and Quality Care LG e
Feb Root Cause Analysis, Part 1
Mar Root Cause Analysis, Part 2

Apr Innovation: Engaging Patients, Residents, Families and Community in QAPI (Time fo Reassess IHI Engadging
Patients and Families in Safety: Self Assessment)

May Leveraging Excel for Effective Data and Display in NH QAPI

Jun  Using Data to Tell Your QI Story

July  Facility Assessment for Behavioral Health Services

Aug Addressing the Sepsis Care Gap: A Comprehensive Assessment of NH Facility Practices
Sep Breathe Easier: Strategies for Reducing COPD Readmissions

Oct Medication Reconciliation: A Team Sport

Begin.
It is not as important to find the “right place” to begin your QI journey -
because systems and processes are all inferconnected.

QIN-QIO
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https://quality.allianthealth.org/wp-content/uploads/2023/11/Quality-Assurance-Performance-Improvement-QAPI-Mini-Self-Assessment-FINAL_508.pdf
https://www.ihi.org/initiatives/national-steering-committee-patient-safety/national-action-plan-advance-patient-safety
https://www.ihi.org/initiatives/national-steering-committee-patient-safety/national-action-plan-advance-patient-safety

Alliant Health Solutions Tools for Improvement

Medication Reconciliation Auditing
 Medication Reconciliation Audit Tool — Discharge
« Medication Reconciliation Audit Tool - Admission

Track and Trend Medication Discrepancies
 Medication Reconciliation Data Collection Tool

« Readmissions Circle Back Interview Tool

* Preventable Readmissions Initiative Home Health Circle Back Tool

» Post Discharge Follow-Up Call Script

AHRQ Tools
AHRQ How To Create a My Medicines List
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https://quality.allianthealth.org/wp-content/uploads/2022/05/AHS-QIN-QIO-Medication-Reconciliation-Audit-Tool-Discharge_V3.pdf
https://quality.allianthealth.org/wp-content/uploads/2022/05/AHS-QIN-QIO-Medication-Reconciliation-Audit-Tool-Admission_V3.pdf
https://quality.allianthealth.org/media_library/medication-reconciliation-data-collection-tool/
https://quality.allianthealth.org/wp-content/uploads/2022/04/AHS-QIN-QIO-Readmissions-Circle-Back-Interview-Tool-V2.pdf
https://quality.allianthealth.org/wp-content/uploads/2024/05/Preventable-Readmissions-Initiative-Home-Health-Circle-Back-Tool-FLHA-Co-Brand_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2022/02/AHS-QIN-QIO-Post-Discharge-Follow-Up-Call-Script-V2-FINAL-508.pdf
https://www.ahrq.gov/health-literacy/improve/pharmacy/medicine-list.html

Questions?
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Julie Kueker
Julie.Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org
Georgia, Kentucky, North Carolina and Tennessee

Program Directors ESIALLIANT [
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http://www.linkedin.com/company/alliant-quality
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https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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