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AIM: Support the learning and sharing between boards regarding medication
reconciliation as a whole system
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Welcome

What is our theory for improvement?
What tests of change have resulted in improvement?
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A few WebEx etiquette points for our meeting today:

If you are not presenting your phone is automatically on mute
Be open to learning and sharing

Please use the chat box to participate in the discussion during
the presentation, and type in any questions you might have

There will be time at the end of the WebEx for Q and A with
the presenting board, and we will be monitoring the chat box
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If you want to get involved
In the conversation,
please click on the Chat
icon circled in red.

Select All Participants
from the drop down menu,
type your message then
click send!

This WebEX is being
recorded as a resource for
SPSP teams
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change Ideas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will have
their medicines accurately
reconciled

within 24 hours of
admission (+ accurate
Kardex)

95% of patients will have
their medicines accurately
reconciled on discharge [+
accurate 1DL)

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim

(TBC)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

- Medication Passport |app and booklet)

- Patients represented on medication reconciliation implementation groups

- Links with medication self-management programmes

- Prompts for patients to take a meds list to all appointments/admissions

- Green bags [SAS ¥rimary Care / Ppreop)

- Tell me how you are taking your medicines’

- Ensuring imvolvement of informal carers in MR discussions, they are often the ones giving medication to the
patient.

- Rerninders to return unused medication stored at home.

- Teach back with whoever is giving out the medication to ensure safety and understanding.

- Risk assessment process to identify patient/carer understanding and ability re medication management.

Leadership and
Culture

- MR is integrated with other key strategic
policies

- & single system approach supported by
senior leadership

- MR is a named priority by NHS leaders at
all levels

- CMO letter (18/2013)

- Policy to support MR across the continuuem of care

- Establish MR group with oversight of acute and primary care services that reports to senlor management
- Education of senior leaders regarding impact of MR

- Awareness of local data regarding MR processes

- Dashboard linking data from acute and primary care

- MR leads are narmed for key health disciplines

Teamwork,
Communication and
Collaboration

- Roles and responsibilities for MR are
understood by the multidisciplinary teams

- Feedback loop established between pre-hospital, primary and secondary care regarding communication of
rmedicines information

- A joined wp measurement & reporting strategy across acute and primary care interface

- Standard method of docurmenting medicines information

- Admizsion and discharge "pairs”

- Use of ‘teach back’ with patients regarding medicines information

- Pharmacists based in the ED for admitted patients to start medicines reconciliation immediately

- Informing community pharmacists of admissions to hospital for patients on blister packs/delivery systems

safe, Effective and
Reliable Care

- 5taff understand the importance of MR
- 5tandardised processes / documentation

- MR included as part of structured ward rounds /work flow

- MR prompts on white boards

- MES LearnPro MR module

- Real cases used during staff training to demonstrate the importance of MR

Systems and IT
infrastructure

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals ([HEMPA)
and primary care electronic solutions.

- Standardised documentation/
communication tools

- Linking of ECS and 10L information

- Use of eMR form during admission

- Incorporation of ECS into inpatient medical records

- Awtomation of communication between acute care and GPs/ community pharmacdes (e.g. ECS and 10L)

- Linking secondary care and general practitioner prescribing

- Rationalization of locations for documentation of key information (e.g. drug allergy = up to & places in health
record)

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims Primary Drivers Secondary Drivers

Change Ideas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

- Medication Passport (app and booklet)

- Patients represented on medication reconciliation implementation groups

- Links with medication self-management programmes

- Prompts for patients to take a meds list to all appointments/admissions

- Green bags [SAS/ ¥rimary Care / Ppreop)

- Tell me how you are taking your medicines’

- Ensuring invohvement of informal carers in MR discussions, they are often the ones giving medication to the
patient.

- Rerninders to return unused medication stored at home.

- Teach back with whoever is giving out the medication to ensure safety and understanding.

- Risk assessment process to identify patient/carer understanding and ability re medication management.

- MR is integrated with other key strategic
policies

- A single system approach supported by
senior leadership

and healthcare
professionals.

Leadership and

Aims:

- Policy to support MR across the continuwm of care
- Establish MR group with oversight of acute and primary care services that reports to senlor management
- Education of senior leaders regarding impact of MR

. . Culture - Awareness of local data regarding MR processes
95% of patients will have - MR is a named priority by NHS leaders at | . pashboard linking data from acute and primary care
their medicines accurately all levels - MR leads are named for key health disciplines
reconciled - CMO letter (18/2013)
within 24 hours of - Feedback loop established between pre-hospital, primary and secondary care regarding communication of
admission [+ accurate medicines nformation ) ) )

- A joined wp measurement & reporting strategy across acute and primary care interface

Kardex) Teamwork, - Standard method of docurnenting medicines information

- Roles and responsibilities for MR are

Communication and
understood by the multidisciplinary teams

95% of patients will have | Collaboration
their medicines accurately

reconciled on discharge [+

- Admizsion and discharge "pairs”

- Use of ‘teach back’ with patients regarding medicines information

- Pharmacists based in the ED for admitted patients to start medicines reconciliation immediately

- Informing community pharmacists of admissions to hospital for patients on blister packs,/delivery systems

accurate IDL)

safe, Effective and
Reliable Care

- 5taff understand the importance of MR
95% of patients will have - Standardised processes / documentation

an accurate GP

- MR included as part of structured ward rounds Swork flow

- MR prompts on white boards

- NES LearnPro MR module

- Real cases used during staff training to demonstrate the importance of MR

medication list within 2
working days of IDL being
received.

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals ([HEMPA)
and primary care electronic solutions.

- Standardised documentation/
communication tools

Systems and IT

infrastructure
Community pharmacy aim

(TBC)

- Linking of ECS and 1DL information

- Use of eMR form during admission

- Incorporation of ECS into inpatient medical records

- dutomation of communication between acute care and GPs/ community pharmacies (e.g. ECS and 10L)

- Linking secondary care and general practitioner prescribing

- Rationalization of locations for docurmentation of key information (e.g. drug allergy = up to & places in health
record)

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change ldeas

Ambition:

All patients will have their
medicines accurately
reconciled on admission
to and discharge from
haospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will hawe
their medicines acourately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will hawve
their medicines accurately
reconciled on discharge [+
accurate 10L)

95% of patients will hawve
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
(T8eC)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively imioheed in
medication reconciliation processes

Medcation Fasspart {app and boolklet)

Patients represented on medication reconciliation implementation groups

Lirks with medication self-management programmes

Prompts for patients to take 2 meds list to all appointmentsfadmizsiors

Green bags [SA5/ *Primary Care [ ?preop)

“Tell me how you are taking your medicines’

Ensuning invoivement of informal carers in MA dsoassions, they are often the ones giving medication to the
patient.

Remirders to retwm unused medication stored at home.

Teach back with whoever is. giving cant the medication to ensure safety and understanding.

Rizk asseszment process to identify patient/crer understanding and ability re medication managemsent.

- MR is integrated with other key strategic
policies

- A single system approach supported by
senior leadership

- MR is a mamed priority by NH5 leaders at
all levels

- CMO letter (18/2013)

Policy 1o support MA acoss the contanuam of cane

Establish MR group with owersight of acute and primary care services that reports to sersor management
Education of senior keaders regarding impact of MR

Aaareness of local data regarding MA processes

Dashbeard binking data from acute ard primary care

MR lexds are ramed for key bealth disciplines

Feedback loop established between pre-hospital, primany and secordary care regarding communiication of
meedicines infomation
& joined up measurement & reporting strategy aoross acute and primary cane anberfaoe

Teamwork, - Roles and responsibilities for MR are Standard method of documenting medicines information

Communication and pa o Admizsion and discharge ‘pairs’

Callaboration understood by the multidisciplinary teams Use of ‘teach back’ with patients regarding medicines irformation
Pharmacists based in the ED for admitted patients to start medicines reconciliation immediately
Informing community pharmacists of admissions to hospital far patients on blster packs/delivery systems
MR incuded as part of structuned ward rounds fwork flow

Safe, Effective and - 5taff understand the importance of MR JolFE g el By

N ) ) MES Learnfno BAR module
Relizble Care - Standardised processes / documentation

feal cases used during staff training to demonstrate the importance of MR

Systemsand IT
infrastructure

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals [HEMPA)
and primary care electronic solutions.

- Standardised documentation/
communication tools

Linking of ECS and IDL information

Use of eM® form during admissian

incarporation of ECS into inpatiert medcal records

#urtomation of communication between aoste care and GPs' community pharmacies je.g. ECS and 10L)
Linking secondary care and general practitioner prescribing

Raticradesation of locations for documentation of key information (e.g. drug allergy — up to & places in health
recond)

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change ldeas

Ambition:

All patients will hawve their
medicines accurately
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will have
their medicines accurately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will have
their medicines accurately
reconciled on discharge [+
accurate [DL)

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
(Tec)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively imeoheed in
medication reconciliation processes

Medication Passport {app and bookdet)

Patients represented on medication reconcilletion implementatian groups

Links with medicaticn self-management programmes

Prompis for patients to take 3 meds list 1o all appoantmentsfadmissiors

Green bags [545f ?Primary Care § fpreop)

“Tell me how you are taking your medicnes’

Ensuning involvement of informal carers in MR discussions, they are often the ares gheing medication ta the
patient.

Remirders to retuwm unused medication stored at home.

Teach back with whoever is giving out the medication ta ensure safety and understanding.

Risk assessment process to identify patient/@rer understanding and ability re medication managemsent.

Leadership and
Culture

Teamwork,

Communication and
Collaboration

Safe, Effective and
Reliable Care

- MR is integrated with other key strategic
policies

- A single system approach supported by
senior leadership

- MR is a named priority by MHS |eaders at
all levels

- CMO letter (18/2013)

Policy ta support MR across the continuum of care

Establizh MR group with cwersight of acute and primary care services that reports ta sersor managemsent
Education af senior leaders regarding impact of MR

Swareness of local data regarding MR processes

Dashboard bnking data from acute ard primary care

MR beads are ramed for key bealdth disciplines

- Roles and responsibilities for MR are
understood by the multidisciplinary teams

Feedback loop establshed between pre-hospital, primary ard secordary care regarding communication af
meedicines infomnation

& jained up measurement & reporting strategy across acute and primary care interface

Standard method of documenting medicines information

Admission and discharge ‘pairs’

Use of “teach back’ with patierts regarding medicines information

Pharmacists based in the ED for admeted patients to start medicines reconciliation immediatehy

Informing community pharmacests of admissions to hospetal for patients on blster packs/delvery sysbems

- 5taff understand the importance of MR
- Standardised processes / documentation

MR induded 2= part of struciwrsd ward rounds fwork flow

MR prompts on white boards

NES Learnfro MR module

Roeal cases used durning staff traiming to demonstrate the importance of MR

Systems and IT
infrastructure

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals ([HEMPA]
and primary care electronic solutions.

- Standardised documentation/
communication tools

Linkirg of ECS and DL information

Use of efif form during admisssan

incarparation of ECS into inpatiert medical records

#utomation of communication between aoste care ard GPs' community pharmacies je.g. ECS and 1DL)
Linkirg secondany care and general practiticner prescribing

Raticralisation of lecations for documentation of key information (e.g. drug allergy — up to & places in health
rescord

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change ldeas

Ambition:

All patients will have their
medicines accuratelhy
reconciled on admission
to and discharge from
haspital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will hawve
their medicines accurately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will hawve
their medicines accurately
reconciled on discharge |+
accurate DL}

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
ITBC)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively involeed in
medication reconciliation processes

Medication Passpart {app and bookdet)

Patients represented on medication reconciliation implementation groups

Links with medication self-management progmmmes

Prompts for patients to take 2 meds list to all appointments/admissiors

Green bags (SASS *Primary Care f ?preop)

‘Tell me how you ane taking your medicnes’

Ensuring involvement of informal carers in MR disoussions, they are often the ares giving medication to the
patient.

Aemirders to retwm unused medication stored at bome.

Teach back with whaever is giving cat the medication ta ensure safety and understanding.

Risk assessment process to identify patient)c@rer understanding and ability re medication management.

- MR is integrated with other key strategic
policies
- A single system approach supported by

Policy to suppart MR across the continuum of cane
Establish MR group with owersight of acute and primary care services that reports to senéor managemsent

Leadership and senior keadership Education af senior leaders regarding impact of MR
Culture . L Awareness of local data regarding MR processes
- MR is a named priority by NH5 leaders at Dashboard linking data from acute and primary care
all levels MR bexds are ramed for key bealth disciplines
-CMO letter (18/2013)
Feedback loop establshed between pre-hospital, primary and secondary care regarding communication of
meedicines information
Teamwork & joined up measurement & reporting strategy across acute ard primary cane inberfaoe
] T Standard method of documenting medicines information
Communication and Roles and resp-:unsll:ulll'tlel-s.hr r'.?H: are Admission and discharge "pairs”
Collabar ation understood by the multidisciplinary teams Use of “teach back” with patients regarding medicines information

Safe, Effective and

Reliable Care

Systems and IT
infrastructure

Pharmacists based in the ED for admigted pabents to start medicines. reconciliation immeediately
Informing community pharmacists of admissions to hosptal for patients on blster packs/delivery systems

- 5taff understand the importance of MR
- Standardised processes / documentation

MR included as part of struciured ward rounds fwork flow

MR prompés on white boands

MES LearnPro MA module

Real cases used during staff training to demonstrate the importarce of MR

- Explore and optimise eHealth solutions to
support MA such as electronic prescribing
and administration im hospitals (HEMPA)
and primary care electronic solutions.

- Standardised documentation,’
communication tools

Linkirg of ECS and DL information

Use of eMiA form during admission

incarporation of ECS into inpatient medical records

Ayrtomation of communication between acute care and GPs)' community pharmacies {e.g. ECS and IDL)
Linking secondary care and general practiticner prescribing

Raticradisation of locations for documentation of key informatian (e.g. drug allergy — up ta & places in health
rescoard

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf
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Ambition and Aims

Primary Drivers

Secondary Drivers

Change |deas

Ambition:

All patients will hawve their
medicines accuratelhy
reconciled on admission
to and discharge from
hospital, including
primary care. This
information will be
communicated to patients
and healthcare
professionals.

Aims:

95% of patients will have
their medicnes accurately
reconciled

within 24 hours of
admission [+ accurate
Kardex)

95% of patients will have
their medicines accurately
reconciled on discharge [+
accurate [DL)

95% of patients will have
an accurate GP
medication list within 2
working days of IDL being
received.

Community pharmacy aim
(TBc)

Person-Centred Care

- Patients are responsible for their own
medicines

- Patients are actively involved in
medication reconciliation processes

sdedcation Passport {app and bookdet)

Patients represerted on medication reconcilistion implementation groups

Links with medication self-management programmes

Prompis for patients to take 3 meds list to all appointmentsfadmissiors

Green bags (545 *Primary Care f ?preop)

"Tell me how you are taking your medicnes’

Ensuring invodvermnent of informal crers in MA disoussions, they are often the ares giving medication ta the
patient.

Remirders to retwm unused medication stored at hame.

Teach back with whoever is giving cant the medication ta ensure safety and understanding.

fisk assessment process to identify patient/@rer understanding and abdlity re medication managemsent.

- MR is integrated with other key strategic
policies
- A single system approach supported by

Policy to support MR acrecess the cortinuam of care
Establish MR group with owersight of acute and primary care serdioes that reports to senior management

www.scottishpatientsafetyprogramme.scot.nhs.uk/Media/Docs/Medicines/MR-DD.pdf

Leadership and ior leadershi Education af senior keaders regarding impact of MR
Culture SEI-”F" = IFI_ . Awareness of local data regarding MR processes
- MR is a named priority by MHS leaders at Dashboard linking data from acute and primary care
all levels MR leads are named for key bealth disciplines
- CMO letter (18/2013)
Feedback loop established between pre-hospital, primary and secordary care regarding communication of
medicines. infomation
A jained up measurement & reporting strategy aonoss acute and primary care interface
Teamwork, Roles and responsibilities for MR are Standard method of documenting medicines information
Commiunmication and : pa o Admission and discharge ‘pairs”
Collaboration understood by the multidisciplinary teams | . = of ‘teach back® with patients regarding medicines information
Phizrmacists bazed in the ED for admgted patsents to start medicines reconciliation immediately
Informing community pharmacests of admssions to hospital for patients on blster padksfdelivery systems
MR included 2= part of structured ward rounds fwork flow
Safe, Effective and - 5taff understand the importance of MR PAR parcompat white boards
~ i . NES LearnPro MR module
Reliable Care - Standardised processes / documentation

Roeal cases used during staff training to demonstrate the importarce of MR

- Explore and optimise eHealth solutions to
support MR such as electronic prescribing
and administration in hospitals (HEMPA)
and primary care electronic solutions.

- Standardised documentation/
communication tools

Linking of ECE and IDL information

Use of eMA form during admissian

incorporation of ECS into inpatient medical reoords

Aurtomation of communication between acute care and GPs) community pharmacies fe.g. ECS and 10L)
Linkirg secondany care and general practitioner prescribing

Aaticradisation of lecations for documentation of key information (e.g. drnag allergy — up ta & places in health
rescond
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Reducing Medicines Harm Across Transitions:

WebEx Series Key Learning

From previous 3 WebExes: N =

e August 18t (NHS Borders)
e September 15 (NHS Lanarkshire)
e October 20t (NHS Orkney and NHS Shetland)

Mational Level

. . L , .. Healthcare NHS
Medication reconciliation is a complex clinical process Cbmmsm‘ et

Senior medical engagement is key to success in the acute care setting

Boards are looking at ways to capture feedback across points of transition regarding
the quality of information being communicated
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Reducing Medicines Harm Across Transitions:

WebEx Series Key Learning

October 2016
i ¥ LA

From previous 3 WebExes:

e August 18t (NHS Borders)
e September 15 (NHS Lanarkshire)
e October 20t (NHS Orkney and NHS Shetland)

NHS Island Boards (October 2016)

Difficulties of engaging locum doctors in medicines reconciliation process o
Communication between secondary and primary care STy O
Integrated team working
[ Healthcare
E.!-I S w Improvement
scoTlano e Scotland
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Prepared by:
lan Rudd, Director of Pharmacy

Clare Morrison, Lead Pharmacist (Quality Improvement)
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NHS Highland — the story so far...

e Medicines reconciliation — Acute Adult, Mental
Health, Paeds, Primary Care (GP) and
Community Pharmacy

e Some successes and some not successes

Healthcare
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scoTlan b Scotland

¢
>



a0

80

70

60

50

40

30

20
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Success!

Greater direct
pharmacy
involvement
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MMP1 Medicines Reconciliation performed on Admission - % Compliance to month beginning 2016-01-01
Multiple Sustained Runs (run length ==9) Identified

A chaotic system

Raigmore_AMAL-PILOT
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Medicines reconciliation in community pharmacy

e What approach did we take in community pharmacy?

e What is the process for medicines reconciliation in
community pharmacy?

e How does this support a whole system approach to medicines
reconciliation?

e What are My Medicines wallets, and how do they support
medicines reconciliation in primary and secondary care
settings?
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Why community pharmacy?

e SPSP Pharmacy in Primary Care — 1 of 4 NHS Board pilot sites

e Nationally agreed bundle — the Community Pharmacist:
v Reconciles GP10 prescription with 2 other sources
v’ Discusses differences with prescriber
v’ Explains any changes to patient

v’ Counsels patient on all medicines
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SPSP-PPC Med Rec Process Bundle: Overall Compliance
Combined Pharmacy Pilot Sites
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Nine
months
later...

NHS

scoftlan Patient Sataty Programme: Primary Cars and Pharmacy In Primary Cars Highiand
Process for madicings reconclikation In commuUnty pharmas

The following chart descibes the process for medicines reconclliation In community phammacy following 3
patient's dischane from an acube hospltal,

.'-'.

5",35", 1- Netifcation of discharge recelved by Phamacy from GP,
infmal screening Nespital or patient m:une. emall, witten, verbal)

Pham acy mantains st of pailents requiing medicines

reconcliiation [patient dedalls, date recehved)

ki
Phammaclst accessas SCI1 store 1o view IDL, and
com pares 1IDL with 23 medicines [ssued previous

- o -
- — ] _\_‘—‘—\—._\_\_\_‘-

R

Mo change Mo changes o lang-temm medieihnes, Changes 1o long-lem medicine]s)
{0 medicines out new acuie medicineis] withiwEhout new acute madicines
L k
Phamaciet decides It | ['yo ;] [ Phamacist decides f any immedisie nsk/action nesged
oiher concems apout | LYo Y |
acautical cans
o | ves |

: [#e ]
FPhamaclst pm'm:lEﬁ |ty oin
and records on PMR inobes) or PCR

Mo Turher | 1
action Awalt next Issue of repeat prescription from GE (slnce GF may make
' changes). Fill out Med Rec Phamacy Record. Flag PMR wih reminger

L 4

On recelpt of nest repeal presciplion, pharmacist notes
reminder on PMA and refers 1o Med Reac Pham Record

Srage 2- on recanpT

of prescripoon
Pharmaclist conslders I prasciphion maiches expected
changes In Mad Rec Phamacy Recond
¥es
Phammacis: asks pallent wha exgecing
Dizpensad madicines Dag Is labeled o andior accesses SC1 siore to check
ensura phanmacist wil provide coumsailing original 1L and any subsequent
Information . 17 SHill unclear, phamasist
VWihen patent collects medicines, phamaclst contacts GP practice siaf to clarify the
provides counselling: rEason Tor Me MSerepaney
» Check patient ks aware of any changes to
medicines and can fake medicines comecily
»  Find out about patiant response ba changes " na reasan |5 racorded of IT pham ackt
has further guestions, discuss with GP

{29, side effects)
[

If any concems, phamacist takes
appropriate action
jeg, advice or refemal in GP)

FEcond acions on PR
{Irtenventions) or PCR

| Froowrs mee produced’ by Olaee Mosrison, Phamecis’ Cirnce! Cead, S5 Frassecy, ShE Mghiand, Julyp 2008
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Smage 1:
inimai seraening

Mo change
10 megicines

;

MEDICINES

Notication of discharge recelved by Phamacy from GP, *
hospital or patient (phone, emall, written, verbal) |

*

Pham acy mantains list of patients requining medicines
reconcliiaton (patent detalls, date recelved)

¥

Aharmacist accessas SCI store 1o view |
compares DL with I'E'I]EE meadcines [Esued

DL, and *
oreviously

Y i,

—

No changes to long-term medicines,
put new acule medicingis)

Changes 1o long-iem medicing(s)
with/wEhout new acute medcines

Phamacist decides If
ather concems about

pharmacautical care

l

— Yes [—| Phamacist decldes [T any Immegdiate riskfaciion neagad

e

3
Mo further
action

Tes
"

Phammacist provides Intervention
and records on PMR {notes) or PC

R

E

Awalt next I55UE of repeat prescription from GP (since GP may make
changes). Fill out Med Rec Pharmacy Record. Flag PMR with reminder
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on recelpt of neat repeal prescrption, pharmacist notes
Stage 2: 0N receipr reminder on PMR and refers to Med Rec Phamacy Record

of DrasCcripTon

Pharmacist consliders If prescription maiches expectad
changes In Mead Rec Pharmacy Record

-
_'____— -‘"—_____\.

e

Yes

g

—

Dispensed medicines bag Is labelled to
ansura pharmacist wil provide counssiling

!

Vihen patlent collects medicines, phamnaclst

prowides counselling:
# Check patlent s aware of any changes to

medicines and can take medicines cormecily
# Find out about patient response to changes

{eq, slde effects)

T any concems, phammacist takes

approprate action
jeg. advice or referral to GP) [,

Ma

Pharmacis! asks patlent what expacting
and'or accesses SC1 store to check

orginal IDL and any subsequent

Inform ation.. IT still unclear, phamacist
contacts GP practice staf 0 clanty the

reason for the giEcrepancy

.

IT Mo reason |15 reconded or I7 FII'E.I'I'TI ackt
has further guestions, discuss with GP

Recond acions on PMIR
{interventions) or PCR
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Catriona Sinclair @ca...” 28/12/2015 ¥
@clareupnorth IDL use on a bankj 4
holiday today enabling good quality $
conversation regarding frail elderl_,y'_, 4

“ 31 ¥3

e n reply to Jonathan Burton
Catri Sinclair @ca...- 28
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Community Pharmacist

GP
Checks IDL and _
identifies safety concerns Reviews IDL and
Issues GP10

Checks GP10 against
IDL and identifies ~ Requests follow-up

discrepancies by pharmacist
Provides any follow-up Answers queries about
requested discrepancies and any

other concerns

Counsels patient
on medicines
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Keep your repeat
prescription list in this
side of the wallet: fold it in
half and in half again

Keep any
medicines information
such as warning cards or
details of medicines you buy |
in this side of the wallet _ ¥

Remember to
replace your repeat
list in the wallet each
time you are given a
new one
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Community
Hospital staff nurses
on admission

Out of hours
service

Any.health Carers
professional who
Anellelmets doesn’t have access
crew to the patient’s .
medical record Dentists
Opticians Community P

pharmacists
(if away from home)

EMPOWERS THE PATIENT NHS, &;Eﬁ;ﬁ,‘:ﬁ;ﬁ&m

SCOTLAND Scotland

(if away from home)
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o M This is such a good Highland
initiative. It’ll certainly

help Optoms in the eye
Feedback axam

@janet pooley

&
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“My Medicines
Wallets... have truly
engaged a lot of our

patients”

Pilot pharmacist Excellent, a simple idea
that’s so useful in event
Such a good, practical of accident etc
idea, and sure to be @Rapidolass
effectual

@drduncanhogg NHS Healthcare

b
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SCOTLAND C~ Scotland



Q:\" PROGRAMME

S\ g NHs

3

*"Q &’ SAFETY MEDICINES Highland
<

Successes and Challenges

* Defining a process for medicines
reconciliation

 Working with GP practices to identify
a joint approach

* My Medicines wallets

* Discharge notifications
Cicilsa=e o Access to discharge letters now pilot is
finished: portal?

NHS % N Healthcare
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Key Points for Sharing:

e Ask NHS Highland about

— Medicines reconciliation process in community pharmacy
— My Medicines wallets

e NHS Highland would like to know more about

— Systems for notification of hospital admissions and
discharges to community pharmacy
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Raigmore INR >6

baseline median sustained post improvement

2006-01-01  2008-10-01 2009-07-01 2010-03-01 2011-01-01 2011-10-01 2012-06-01 2013-04-01 2014-01-01 2014-10-01 20150701
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SO WHY DID WORK ON INRS>6
WORK?

Because just as we did in community
pharmacy SPSP we experimented
and didn’t allow ourselves to be
constrained by the past or the
expectation of others.
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Reducing Medicines
Harm Across Transitions
Medication Reconciliation
WebEx Series 2016

é" PROGRAMME

ealthcare Improvement Scotiand's Improvement Hub

. Thursday 15 December 2016
 3pm-4pm

H

Presented by:
NHS Lothian

WebEXx Series

W #SPSPMeds2016 W @SPSPMedicines

WebEx Schedule for 2016

Date Time NHS Board Presenting

15th December 2016 |3pm —4pm NHS Lothian

19th January 2016 3pm —4pm NHS Dumfries and Galloway
16t February 2016 |[3pm —4pm NHS Tayside
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Recognition Response

System Enablers

SPSP Conference 2016



| g Prevention
Omitted medicines

Recognition
High risk medicines

Response
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hcis-medicines.spsp@nhs.net

www.scottishpatientsafetyprogramme.co.uk/programmes/medicines
, @SPSP Medicines

THANK YOU
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