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Learning objectives

Discuss implementation strategies for pharmacy
involvement in medication reconciliation

Highlight methods
— to overcome barriers encountered during implementation

— to provide and sustain pharmaceutical services

ldentify metrics and quality assessment tools and
techniques for process improvement



Sharing our experience

3 cycles PDSA

eMetrics / KPI:
*% patient with BPMH available in <24 h
*% patient with BPMH available in<72 h

Relevant sources

eCustomer approach

Validation of the process Training framework Anesthetist consultation
*Needs identification * Collaborative approach
*«MR pathway » * Prioritizing patient
eDistance learning eProfile

eCredentialing process

Discharge
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APHP : Assitance
Publique HoOpitaux
Paris

=37 hospitals
=12 Hospital groups
=GH HUPS

*3 Hospitals (Kremlin-
Bicétre / Paul Brousse and
Antoine Béclere)

*2100 beds
= 2 Universities

= School of Medicine

= School of Pharmacy




Implementation: PDSA cycles

o Plan: Understand the current situation;,
develop a change and state a hypothesis
about what will occur with the change

¢ Do: Carry out a small-scale pilot test of the change

e Study: observe the changes and outcomes and
analyze results

e Act: Based on those results, decide to adopt,
and spread the change, or make adjustments

Curatolo N, Gutermann L, Devaquet N, Roy S, RIEUTORD A, Reducing medication errors at admission: 3 cycles to implement, improve and sustain medication reconciliation. International Journal 7
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Admission therapy management
process map before PDSA cycles

Anesthesia
medical
records

Surgeon
Patient prescribes

admitted admission
orders

ED medical
records

Pharmacist
controls

prescription

' Nurse



Anesthesist
medical
records

Unlikely to cause patient
Class 1 discrepancies discomfort or clinical
deterioration

Potential to cause moderate
Class 2 discrepancies discomfort or clinical
deterioration

potential to cause severe
Class 3 discrepancies discomfort or clinical
deterioration

Nurse Pharmacist UMDs

w controls
administers " corrected
prescription



o
91 included
60,8 years

31 % with at least 1 UMD 4,3 medications Clinical im ?Ct
0.65 UMD per patient 64 % class 1 (no impact)
’57 % cor:)ectsd by 32 % class 2 (moderate)
(0]

4 % class 3 (severe)
surgeon

Need for MR in the
surgery
departments

“Physicians process for collecting patient’ s medications
history at admission not standardized
* Emergency/anesthesia documents incomplete



situation Leave BPMH
retroactive available to
medrec physician

Continue with MedRec

physician
practice

Reduction of
admission
UMDs
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Cycle 2

Proactive

Patient

admitted
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Medication History Form

Haizht - Creatinin clearance - Natural products, over the counter products, etc :
Weighs - Provenance
Date de I'enquéte - Contraceptive pill -
Allerzies -
If Yes, which ones :
Meadication vial in the room -
Y/N
Admsssion reason
Medication Dossge | Roate | Posolozy | Enddate | Indicastion | med |  AMermativemedication | Concmme (C)Discontinne
N proposed by the pharmacist (D) Modify (M)
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15 % with at least 1 UMD

58,1 years
3,8 medications

0,18 UMD per patient

-
o
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BPMH availability for
physicians reduced

Cycle 1 Cycle 2 UMDs frequency 0.
and clinical impact Class 1

o
N
1 1

o
o
L

Number of UMD per patient
o
S

Class 2 Class 3

* Delay for BPMH too long
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Phone based
BPMH for elective
patients

situation

mixed med
rec

o

Cycle ) Reduce delay for
BPMH availability

Reduce %
patients with

BPMH available >
24hours




/ N Cycle 3

7

Secretary

pl?af?rrn”;iy L 1 scheduled ' Not scheduled =4 Same as in
student cycle 2

Nurse transfers Physician Pharmacist

Pharmacy EPotiant

student obtains admitted | prescribes controls
BPMH by phone using BPMH prescription

administers
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f = Cycle 3 f o

40 % > 24h 2,3 medications 20 % with at least 1 UMD
0,25 UMD per patient

BPMH available > 24h

UMDs per patient

80% 05
60% - . 0.4

Proactive MedRec 0
0% by phone reduced "
20% - BPMH delay 0.1 -
0% - 0 - T T

PDSA cycle 2 PDSA cycle 3 Cylce 1 Cycle 2 Cycle 3

 Stakeholders satisfied with this MedRec process
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PLAN

PLAN
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Cycle 3
top n cycles \\

‘y/

% of patient witt

BPMH available
in<24h

Performace
indicators

% of patient with
BPMH available
in<72h
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Lessons learnt

Pharmacist leardership
Multidisciplinary
Tactical approach

* Where, when, which patients?

Process oriented approach
Change Management: PDSA++
Communication

Metrics



% of admited patients with a BPMH available

100%

95%

90%

85%

80%

75%

70%

65%

60%

55%

50%

12 months monitoring

72h objective

/ : = == % of patients with BPMH available in less than
72h in visceral surgery

e’ % of patients with BPMH available in less than
: PN 72h in orthopedic surgery

N . S “ K * 24h objective

% of patients with BPMH available in less than

24h in visceral surgery

2 = eeee % of patients with BPMH available in less than

° 24h in orthopedic surgery

dec-11 janv-12 fev-12 mars-12 avr-12 mai-12 juin-12 juil-12 ao(t-12sept-12 oct-12 nov-12
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Barriers: Human factors

Decrease coverage areas assigned?

Optimize workflow and multi-tasking?

Develop cross coverage and assistance strategies?
|dentify a role for pharmacy technicians?

Focus efforts on high risk patients?



Quality Mangement : Relevance of
documentation sources

 Medication reconciliation is usually based on 2 sources :

— Another source

INSUFFISANT RELEVANT SOURCES
RELEVANT SOURCES
* hospitalisation report <3 months
« clinical letter
* anaesthesia file
* drugs brought by the patient
* patient’s family
* emergency's report

* patient’s general physician
» pharmacist

* retirement home

* the prescription

* patient interview

What is done ?



Evaluation of used documentation sources
Method

One month prospective study
Inclusion of all patients of surgery wards
Main outcomes measures for each patient

— Number of relevant or irrelevant sources used

—

Age over 65 years

— Risk factors status _ At least two chronic pathologies

At least 3 long term drugs



Evaluation of used documentation sources

129 patients

Results

56,6 + 19,8 years old
1,4 chronic pathologie/patient
3,4 long term treatments/patient

| | osource | source | >2sources
)

All patients

Patients with
3 risk factors

All sources 0% 20,6% 79,4%

Only relevant 8 7% 70,7% 20,6%
sources \ )
M)

All sources 0% 0% 100%

Only relevant 8 4% 49,3% 42,3%
sources —

34 medication reconciliation without patient interview
Only 10 cases justified
1 error with clinical outcome among the 24 MR without interview



Evaluation of used documentation sources
Conclusion

" RE=0 " RF21

Patient Patient
interview interview

+

+
Another Another
source relevant

\ j \ source /

+ evolution of medication reconciliation document

+ learning educational program



Medication reconciliation document

. . < g Hopitaux @
Historique medicamenteux 1.p tGircs o -
T . . Paris-Sud
a 'admission G s

Etiquette patient

Bt 7o

|Personne de confiance :

IDate admission : IAge : M/E Automeédication (comprimes, collyres, patch, inhalations) :
[Date de Mhistorique - JPoids - '
MT : |Officine :
Allergie / intolérance Meédicament (DCI)/Type de réaction  |Le patient a-t-il amené ses traitements personnels avec lui 7O /N
S1 oui lesquels ?
Antécédents médicaux : |Raison admission / Diagnostic :
Créatinine : Clairance rénale : Date :
1. Patient 2. Officine 3. MT 4. Ordonnance, date: 5. Compte rendu hopitalisation. date:
6. Famille du patient 7. Maison de retraite / médicalisée 8. Médicaments apportés par le patient 9. Dossier anesthésie  10. Autre :
- r i » Commentaires / Alternatives si
Médicament Dosage | Voie Posologie Indication Sources |la I'népital

() médicament non disponible a 1'hopital




Blended learning training framework

® |ncrease awareness

e Demonstrate evidence for MR
¢ |ncrease motivation

e Develop MR pharmaceutical skills
e Develop soft skills

e |nterview showcase

® 6 cases




Module 1 : why?

Module 1 sur la conciliation médicamenteuse

Objectifs
pédagogiques du
module

Les objectifs pédagogiques du module sont :

Objectif 1 Objectif 2

Définir un Expliquer
historique I'importance de
médicamenteux la réalisation de
I'historique

meédicamenteux

27%




Module 2: develop skills

Objectif 1 Objectif 2 Objectif 3 Objectif 4

Préparer Développer le Développer le Réaliser la
I'entretien savoir étre savoir faire validation et le
durant durant suivi de
I'entretien I'entretien I'historique

meédicamenteux



Visualize soft skills

O

Video






Problem solving

M. DUPOND Xavier

Historique médicamenteux

a I'admission

Hopitaux @

universitaires e e

Personne de confiance : Mr Zander (Fils) Tel: 07 82 = —~ -
Date admission : 10/07/14 JAge : 76 ans | - Ji collyres, patch, inhalations) :
Date de Ihistorique : 10/07/14 [Poids : 61kg | NC
MT : Dr DURAND 01 48 -- -- -- Officine : /
Allergie / intolérance Médicament (DCI)/Type de réaction Le patient a-t-il amené ses traitements personnels avec lui 7 © /N
[S1 oui lesquels 7
Rivotril® TAHOR?®, LASILIX® 40
Urticaire
Antécadents medicaux - [Ratison admission / Diagnostic :
HTAP depuis (2008) Fracture pertrochanterienne D
DID-Glauco
IRC (4 ans) (agy
Sd malfomatif = amputation & 10 ans
Créatinine : Clairance rénale : Date :
1.Patient  2.Officine  3.MT 4. Ordonnance, date: __01/072014___ 5. Compte rendu date:
6. Famille du patient 7. Maison de retraite / médicalisée 8, Médicaments apportés par le patient 9. Dossier 10. Autre :
Posologie Sources /
Médicament Dosage | Voie Indication & 'hopital
o) non disponible A 'hdpital
KARDEGIC® 75mg | PO 0-1-0 Prevention 9| o Aspirine
trombolique
TAHOR® 40mg | PO 0-0-1 hypercholeste| 1 4191 o ATORVASTATINE
rolémie
CARDENSIEL® 25mg | PO 1-0-1 Angor 4 9 o BISOPROLOL 1,25
NITRIDERM® 5mg | Patch |' pa“:o‘:)" 8hal  angor  |4l1|o| N 24h (attention Discotrine)
LASILIX® 40 mg PO 1-0-0 IRC/HTAP 4 9 (o] Furosemide
LASILIX® 20 mg PO 0-1-0 IRC/HTAP 4 9 (o] Furosemide
XALACOM® 50mafS | oliyre | 1 gouttelj Glaucome [4|1|9| N Les deux yeux Latanoprost-
MG Timolol
INEXIUM® 4mg | PO 0-0-1 P"’;‘é’gw" 4[1|9 o Esomeprazole




HTAP depuis (2008)

DID-Glaucome-Stent MI (2010)
IRC (4 ans) (agénésie Mb Drat)
Sd malfomatif = amputation a 10 ans

Problem solving

Fracture pertrochanterienne D

Créatinine : Clairance rénale : Date :
1. Patient 2. Officine 3.MT 4. Ordonnance, date: __01/07/2014___ 5. Compte rendu hopitalisation, date:
6. Famille du patient 7. Maison de retraite / médicalisée 8. Médicaments apportés par le patient 9. Dossier anesthésie 10. Autre :
Disponible s q Sy
Médicament Dosage Voie Posologie Indication Sources | al'hdpital Commentalres! Alte.rnatlv.eSf ! m Sdlcanent
(O/N) non disponible a I'hopital
KARDEGIC® 75mg | PO 0-1-0 Frevention | 449! @© Aspirine
trombolique
TAHOR® 40mg | PO 0-0-1 hyperchicleste| 4 | 4 [g] o ATORVASTATINE
rolémie
CARDENSIEL® 2,5mg PO 1-0-1 Angor 4(11]9 o BISOPROLOL 1,25
NITRIDERM® 5mg | Patch | patcgof)e 8hal  angor |4]1]9| N 24h (attention Discotrine)
LASILIX® 40 mg PO 1-0-0 IRC/HTAP 4(11]9 o Furosemide
LASILIX® 20 mg PO 0-1-0 IRC/HTAP 4(11]9 o Furosemide
XALACOM® S0ma/S collyre 1 goutte/j Glaucome 4(119 N Lesideux ye_ux Latanoproat-
MG Timolol
INEXIUM® 40 mg PO 0-0-1 Pre;érglon 41119 o Esomeprazole




Lessons learnt

Risk factors
Relevant sources
Training framework

Credentialing process

Quantity =====) Quality



BPIl: Medication pathway surgery patients

PRIMARY
HERE CARE HOSPITAL CONSULTATIONS HOSPITALIZATION
STAKEHOLDER
Pa:‘j-..:
interview
Patient’s s " . Anaesthetist and/or
STEPS medical appl:;riﬁfr:::n . Surgery a:::iitr:e: t consultation patient’s GP Hospitalization Surgery Post- Discharge
follow up settin consultation e (up to interview D-1 DO surgery D+1 (D+n)
consultations 8 i day-30) (from
day-6 to
day-1)
Anaesthesia Iburtgery' Electronic s
i medical [ Anaesthesia ) P elec fo;‘i'c A hesi medication
ry Appointment Patient’s records consultation poss prescription naesthesia g gerg and .
care . ., ’ medication and medication L q Discharge
0ooLS i confirmation medical form, . - . administrati —-
prescription . . history administrati orders (24h prescription
sheet records Appointment | Information (BPMH) & validity) on
confirmation sheet (Phedra®), (Phedra®),
sheet BPMH BPMH




Medication reconciliation and anaesthesia
consultation

Interest +++ for planned surgery (40%)

Anaesthesia form : relevant source ?



MR and anaesthesic consultation / 15t step
Method

Comparison of :
— Medication reconciliation performed by pharmacist
— Medication reported on anaesthesia form

One month prospective study
Identification of discrepancies :

— Medication

— Plan of administration



MR and anaesthesia consultation / 15t step

Results
| wtstudy | 2study
Ac?dl.t'lonal or 29 2% 9%
missing drug
Drug discrepancies Omitted dosage 28,7% 7%
Discrepancies about 6.5% 29
dosage
_Omitted 6,7% 10%
All administration ~ administration plan
plan discrepancies T :
Administration plan 19.3% 29

discrepancies

Globale p<0,01 10% 44%

concordance \/

Evolution of anaesthesic form +
usual orders



TRAITEMENTS PERSONNELS

orme

nnnn

nnnnn

ADMINISTRATION

MEDICAMENTS Dosage | jyoie | M [ M | S | ayseir du blog soir matin
OUl | NON | oUl 7 NON O O
OUI i NON | OUI 1 NON [ O
OUl | NON | oUl 7 NON [ O
OUl | NON | oUl 7 NON ] ]
OUl | NON | oUl 7 NON [ ]
OUl i NON | oul 1 NON [ ]
OUI i NON | OUl / NON | ]
OUl | NON | oUl 7 NON [ ]
OUl i NON | oul 1 NON [ ]
OUI i NON | OUl / NON ] [l
OUI i NON | OUl / NON [ O
OUl i NON | Ol 7 NON [ O

re / signan £ signanu

Evolution of
anaesthesic form

CONCLUSION

@ Anaesthesic form =
irrelevant source

@ Interest of medication
reconciliation before
anaesthesic consultation ?



MR before anaesthesia consultation / 2" step
Method

~

e Analysis of discrepancies between MH upon admission and Anesthetia
consultation worksheet

e Additional or missing drug

. : * Omitted or conflicting dosage
Discre olciple k] e Omitted or conflicting administration plan

/

* Reviewed and classified by an undependant anesthetist according to Cornish em
al. (1) :

. e Grade 1 : unlikely to cause patient discomfort or clinical deterioration
Clinical e Grade 2 : moderate patient discomfort or clinical deterioration
Im pa ct e Grade 3 : severe patient discomfort or clinical deterioration /




MR before anaesthesia consultation / 2" step
Method

Patient ayant une intervention
programmée

|

Réalisation de I'historique médicamenteux
avant la consultation d'anesthésie
(contact téléphonique du patient + confirmation des
traitements par le pharmacien d’officine etfou le
médecin traltant)

oul [ NON

Mise a disposition de I'historique
| p——» médicamenteux dans le dossier
9 d’anesthésie
gl | 2 =
SE v g o
(I . , h . .
S B Consultation d'anesthésie € § Consultation d'anesthésie >
5 % c| (support de consultation d'anesthésie) ° (support de consultation d’anesthésie) E
o <]
=4 | £ E 2 w
= w & © Q.
a BE Y ospitalisation ospitalisation (@)
=y | - 2 o
oy | £ l ] l O
o | © _— T - A T
GY | = Actualisation de I'historique = Réalisation de I'historique
médicamenteux & b médicamenteux
(entretien « patient » + autre(s) 5 (entretien « patient » + autre(s)
source(s)) E source(s))



MR before anaesthesia consultation / 2" step
Results

30
" 25
2
[s) _
c 20
S
() 15 7
S
Q
2 10 -
©
[T,
o 5 -
X

0 -

Omitted drug Additional drug Omitted dosage Discrepancies of ~ Omitted admin. plan  Discrepancies of
dosage admin. plan

B Intervention group

B Control group

—

Intervention group : 56%

Global d —
oObale concordance Control group : 42 %

‘ No statistical difference

—



MR before anaesthesia consultation / 2" step
Results

Intervention ‘ ‘
group
Grade 1
B Grade 2
B Grade 3
Control
group ‘ ‘

0% 20% 40% 60% 80% 100%



MR before anaesthesia consultation / 2" step
Discussion

* No evidence of improvement but.....
* Only 91 patients

e Anaesthesia form used as documentation source for 75% medication
reconciliation of control group



Lessons learnt

Anticipate MR for scheduled surgery patient
Close collaboration with anesthetists

Edit and communicate records

Prioritize patients

Prioritize drugs
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BPI: discharge

8h55 oh Internal
SECTEUR Internal Emergency . Pharmacy
Pharmacy ) Medecine
Medecine
STAKEHOLDER
STAFF
identifier les
. a Identify Perform Perform Validate online Update of
STEPS I?:I'(\inel.: palt'?;;s emI:res « admited « proactive » « retrospective » E"::’;S‘SH availability in « BPMH »
e. ,0 ula patient » BPMH BPMH patient file metrics
veille n’ayant
pas eu d’HM
Blue folder . Daily record of .
. Daily record of Octim .
TOOLS (resident BPMH BPMH BPMH form software CPOE Orbis Excel

office)

)




BPI: discharge

WHERE Internal Pharmac Internal Ph
q a armac
Medecine y Medecine y
STAKEHOLDER
identification of
planned e . Conciliation : DO Edition of e o
STEPS discharged Edition of « discharge vs Admission « conciliatio Ju-s tlﬁcatlorr i Update of « discharge »metrics
‘ order » discrepancies
patient BPMH n table »
TOOLS Railviiscardiol CPOE (Phedra & Orbis) Octim software Conciliation TAble Excel file

BPMH




Documents nécessaires!!

Ou les trouver!l

* -+ Le classeur bleu (contient les-
historiques médicamenteux:

des patients du service classés-

par numéro de chambre)X

—-armoire-du-bureau-des-internes 7

I\

1

\\\ \\

r

iis
* -+ Le récapitulatif journalier des- :;: =
patients présents dans le o .
servicell =l
— =
—dans-le-classeur-bleu T X

* -+ Le récapitulatif journalier des-

HM (feuille de route) ¥
W:\communProjets\]S_PROJETS\14.002 CC-
ARCHIMED MAP.Urgences\ MAP.Urgences 31

e T e e g

1

|elioin]



Lessons learnt

Select/priorize patients
Anticipate discharge
Collaboration +++

Communication +++
— Hospital

— Community

Bedsite activity: ++



Conclusion

* Enthusiasm, passion

* Process oriented approach
— Common vision
— Internal customer
— Kaizen culture
— Change management (BPI)
— Quality management

e Communicate « worldwide »
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Which patients ?

— High risk patients : age , number of treatments at
admission (Coffey et al. 2009; Gleason et al. 2010)

— High risk criteria : frequent hospitalizations, high alert
medications, etc. (Rumball-Smith and Hider, 2009)
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