Dom’t Be MIEDD RECkless CENTER FOR HEALTH SCIENCES

A Team-Based ApproaCh to Timely and Accurate Medication ReconCiliation 1 Department of Internal Medicine, Oklahoma State University Medical Center

2 Department of Family Medicine, Oklahoma State University Medical Center
3 Department of Pharmacy, Oklahoma State University Medical Center

Kali Riley, DO, PGY Il 1; Cole Eichelberger, PharmD, PGY II3; Daniel Joung, DO, PGY IlI?; Audrey Byrd, DO, PGY 1?; Jane Rubenstein, DO, PGY Ill1; Ewelina Harbour?

Faculty Advisors: Kathy Cook, DO 1; John Bury, PharmD?

Unintended medication errors are frequent This year’s interventions started in June 2023 and were collected through January 2024 - Prepared a flow sheet showing step-by-step

during hospital admission and discharge, To assess timeliness, the endpoint was generated through a monthly electronic medical record report H(liStr}leuonSPJEf) reco;ljr:ﬂe medications on

and are dependent on outlining intrinsic created within EPIC. The report took a snapshot at 24 hours of completed MED RECs. a mlssmg-}(l igure #4) | Medics q

clinical parameters, standardizing, and OSUMC pharmacy department assessed nursing accuracy of gathering a medication history by ‘ Pres.ente the project at Internal Medicine an

teaching the practice of medication performing a history with pharmacy staff after being completed by nursing. Faimlﬁ Med&cme dlggcﬁcsc icat

reconciliation (Med rec) [1]. The MARQUIS - After the hiring of medication history technicians, a sample of 20 patients was followed in ‘ Ilge pe }i.eSl. er’lts 3(11 ‘Rt € MZ ]1303,110{1

study concluded that clearly defining october /november of 2023 and medication errors were corrected and documented. econciliation”and Reviewed By columns to
their Epic, allowing for daily assessment

chmmgn .roles, training dedicated staff, apd Provided reminders with each inpatient team
establishing protocols led to a decrease in

. Monitored MED REC columns and prompted
harmful drug-related errors [2]. By TIMIELY _ ACCURATIE the teams to reconcile

implementing some of the above
interventions at OSUMC, including training

. . 90.00% Medication Errors Per Patient
dedicated pharmacy staff, and educating
providers on the process of med rec we hope BO00% * o .. s ” 5 ” .
. . . 2 0.00% o © o . < | _6.45 Our focus on “timely” and “accurate” MED REC
to show an increase in med rec completion at - o T o 22 . . . .
.. . o e ®® will ensure improved continuity of care while
24 hours after admission and a decrease in 60.00% B i oo .. . ) :
C e e transitioning from outpatient to inpatient
medication errors. 50.00% 0 e .o . . . .
o 05 9%, settings. Our timely endpoint continues to

40.00% * . o

: increase with our interventions as we were able

20.00% Ved Rec C oted ¥ completion at 24 hours, from 60% to 78%. Our
% Med Rec Completed in 24 Hours T : 0
Medication history: creating or editing a 10.00% e 72 goal is to reach 85% by thg end of June 2024,
ST S : Our accuracy end point showed that
patient's home medication list and 0.00% . Sy
C . . .. = = - N o o o 5 @ @ 3 3 pharmacists found a lot fewer medication
indicating time of last dose on admission $ ¥ 5 © 2 § ¥ & 3 £ g @ hist h ditine th q by th
MED REC: “medication reconciliation” by S 0~ 2 % & & = & & = T 3 S dor;}fl.elérors? in aNCIls ‘(c)}?e orlle Y be
choosing to continue or discontinue home Types of Errors e SOy TETHILEIANS US - Those Hone by
.S o . nursing. Limitations to reaching our timeliness
medications while in the hospital Figure #1 Wrong product ) . ) . oy q
. . . . . . Wrong dose @ endpoint include resident buy in, variability
. This project is a continuation of our project Wrong frequency g d - it d inf "
2023 Number of OTC added o overload of interns. Our accuracy endpoint was
Number of items delete

met with a 90% reduction in medication errors
in just 6 months with the addition of
medication history technicians.

. 2022-2023 interventions included defining Time of last dose

o Missing outpatient pharmacy @
and implementing medication history

technicians, and creating EPIC columns for

ME:.[) R.EC Completlons lmbedded ln the &« Summary Chart Review Results Review Sggblam List History 6 Notes eﬂrdefs Charges ECG Search Severe Sepsis Admission Transfer Discharge Fr:o Admission - & Figure #3
patient list. e 6 6 Y
1. Review Curre Orders 2. Review Home Medications 3. Reconcle Home Medcations 4. Order et - Next year we hope to continue our current
O Review Prior to Admission Medications - ©® Admission endpoints while utilizing what we recognized to
L 3 EXT Check Imractons | iforments | (B Mochcatons Needng Revie be our limitations by introducing the topic to
artby.  Alphabetical v] Mark Unselected Today Mark Unselected Yesterday . . . . .
% No Pharmacy Seecte o Review interns sooner and being more consistent with
New Prior to Admission Medications Last Dose Tirme HOme MedlCathl’lS . -
. reminders to the primary teams.
1' TIMELY' Increase the percentage Of i.‘. fluticasone-salmeterol (AdvAIR HFA) 115-21 MCG/ACT inhaler Today Yesterday PastWeek PastMonth More Than A Month  Unknown | at p Iy
med recs COmpleted Withln 24_ ::::di;m.:u] times a day Rinse mouth with water and spit out after each use. Last Dose: Not Add Medications
hours ()f admission to 85% Wlthll’l ]_ # albuterol HFA (PROAIR.PROVENTILVENTOLIN) 108 (90 Base) MCG/ACT inhaler Today Yesterday PastWeek PastMonth More Than A Month Unknown 2 at [] o _
Inhale 2 puffs every 6 (six) hours as needed for wheezing, Last Dose: Not Recorded
year i:r: !rﬂi-!rt;; I;CﬂhIMHJ -'-': mg ta1b|£'t o . . s Today Yesterday PastWeek PastMonth More Than A Month Unknown ('3 at [] o Delete 1’Il€d10at101’lS
aKg mg oy mouth every 1 (one) t Dose: Not Recor
. . hydmrahlmmhimd#m?t.immum”35 - Hblﬂ. e e e e Gl at O 1. Breuker C, et al. Medication Errors at Hospital Admission and
2. ACCURATE Reduce the number Of ok 125 ma By mouth eveny 1 (one) day, L5t Dese: Nt Recordes Discharge: Risk Factors and Impact of Medication Reconciliation
errors in the admission medication NAcE L N :] Status Comment. < Add Status Comment 1:1'(1)'(;?;)8 t60415mp6r(5)\27e Healthcare. J Patient Saf. 2021 Oct
. . . ' Mark as Reviewed Never Heviewe ; -€ -C
history by 75% within 1 year ’ ’ O Change dose or
+= Previous =+ MNexi
frequency 2. Mixon AS, Kripalani S, Stein J, et al. An On-Treatment
Analysis of the MARQUIS Study: Interventions to Improve

. . . . . . ) Inpatient Medication Reconciliation. J Hosp Med.
Figure #4 shows our easy-to-follow flow-sheet, which was provided in the main doctors’ dictation areas 2019;14(10):614-617. doi:10.12788/jhm.3308




	Slide 1

