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Reducing Medicines Harm
Across Transitions
Medication Reconciliation
WebEX Series 2017
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AIM: Support the learning and sharing between boards regarding medication
reconciliation as a whole system

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

Use the chat box to participate in the discussion and type in any
guestions you 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 and will be
available on the SPSP website

2end 10. All Participants

Select a particpant in the Send tc

e35dfe, ana send...

onnected @
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Medicines aims to bring together improvement activity related to
medicines from acute care, primary care, maternity & children’s
service and mental health.

This is a unique opportunity to consider the safer use of
medicines from a whole system approach, focusing on the
patient as they move between care settings and home.
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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' MPrimary 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 a= part of structured ward rounds fwork 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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Reducing Medicines Harm Across T itions:
& WebEXx Series Key Learning

From previous 3 WebExes:

e November 17t (NHS Highland)
e December 15% (NHS Lothian)
e January 19t (NHS D&G)

MNHS Dumines & Galloway (January 2017)

Meds rec on dscharge: FY1 and ward pharmacist process with electronic dischange
lether

Clinical ward pharmacy team on AMU 777 sance Dec 2016
electronic Medicine Reconcilation
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s Maureen Lafferty, Consultant Renal Physician
Debbie Voigt, Diabetes Specialist Nurse
Gordon Thomson, Pharmacy Development Manager
Siobheon Reid, Lead Clinical Pharmacist

Andrew Parker, Scottish Ambulance Service

Shady Botros, Lead Clinical Pharmacist Feb 2017
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Changing the landscape in Tayside

e Landscape needs to change as right now we are
making it too difficult

e Need to make it more straightforward e.g insulin
chart

e The Monitoring and Measurement
of Safety Framework

e Moving from assurance to enquiry

Vincent et al. The Health Foundation, 2013.
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More questions than answers —we don’t know the answers yet
but...

e Opportunity to reflect and make medicine safety part of
existing organisational structures

|

e Expert group convened — scoping aims and priorities and
deciding why/where/who/how?

e Proposals and recommendations to ADTC to get agreement
on a way forward
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AREA DRUG AND THERAPEUTICS COMMITTEE (ADTC)

Clinical Quality
Forum (CQGF) for
reporting into
Executive Improvement &
Management Team Quality Committee
. _— (EMT) (1&QC) Directors Group ]
: Area Phammaceutical _“i - ‘ar':- eHealth
Committee i <« Treay i- _.- = -
. TTmmea - = I Chnical Governance
Area Clinical Fomm i'f-—— e __; ADTC ‘E—- - - T ""}i Cl:-mni"ll'ires -
Medication Safety L:____-.—---‘ T = __-""*‘i Undergraduate Prescribing
Community i L Group
Medicines || Medicines Mon- Medicines Antimicrobial || Oncology and F'atient )
__________ Advisory Policy medical Safety and Management || Haematology Public
i Group Group Prescribers Quality Group Medicines Reference
MCN (MAG) (MPG) Group Subgroup (AMG) Management Group
Formulary I (NMPF) (MSQ) Group (PPRG)
Groups : (OHMMG)
Wound Patient
Management Group
Group Directions
Group May 2016
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What will success look like in Tayside?

e Clarity about priorities for med safety across the
organisation

e Consistency of enquiry — regardless of where you are

e Shift from being a programme/collaborative/project
to being part of the normal activity

NHS {‘\ Healthcare
Improvement
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e74 years of age

eType2 diabetes

eTreated with insulin — Insulatard
twice daily

eHbAlc 45 mmol/mol

eeGFR 15 ml/min

eSocial: independent, family nearby
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eUnwell for 48 hours
eReviewed at home by NHS 24

eTransferred by ambulance to Acute Medical
Admissions Ninewells

eNo medication — ECS checked — Insulatard ‘as
directed’ and gliclazide 80 mg twice daily

ePatient reported insulin doses prescribed along with
gliclazide

eDiagnosed with urosepsis
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*Diabetes Specialist Nurse review in ward

*Prescription error identified with aid of SCI diabetes
electronic record

ej.e. Insulatard twice daily not four times daily

eGliclazide had been stopped at diabetes clinic
review two weeks prior to admission

eNurses administering insulin in hospital

eRelative reported that Morag had been increasingly
confused of late
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: Patients Own Medicines
Brought in by Ambulance

Aim:
By December 2015, 95% of patients brought in by Ambulance from
their own home admitted to Ward 4 of Perth Royal Infirmary arrive
with their own medications.

Goals:

e Decrease the number of missed medication doses in ward 4 of PRI

* Improve Medicines reconciliation for patients admitted to ward 4 of
PRI

 Decrease the number of prescribing errors
 Reduction in waste and additional supply of medicines

NHS ?‘ Healthcare
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PROCESS:
% OF PATIENTS BROUGHT IN BY AMBULANCE (BIBA) WITH MEDICINES
% OF PATIENT’S MEDICINES BROUGHT IN BY AMBULANCE

OUTCOME:

% OF ACCURATE MEDICINES RECONCILIATION PRIOR TO PHARMACY
INTERVENTION FOR THOSE PATIENTS BIBA

% OF PATIENTS BIBA WITH NO MISSED DOSES PRIOR TO PHARMACY REVIEW
COST OF ONE STOP DISPENSE SUPPLY AND MEDICINES SUPPLIED ON
DISCHARGE FOR WARD 4

BALANCING:

% OF DRUG HISTORIES COMPLETED BY PHARMACY TECHNICIANS DUE TO THE
INCREASE OF PODS BROUGHT INTO HOSPITAL

NUMBER OF MEDICINES ORDERED FOR INPATIENT STAY &I'LS./ £\ Healthcare

D Improvement
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For us it began in 2005!
Successes
* Reliable systems in acute admissions units

* Process spread to over 85% of in-patients areas but reliability not yet
achieved

* Development of single measurement tool based on measures in CMO
letter

* Engagement with all SPSP programmes (except Community Pharmacy)

* Involvement of junior doctors and medical students in data
collection/improvement
e Collaboration with ADTC

* Mapping of med rec across the system
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Challenges
Engagement with medical staff and lack of
understanding of importance
Need to refresh & re-brand med rec
Communications at the interfaces

. Variation of process and documentation
(mapping by eHealth clinical lead)

Pharmacy dependant process
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__Patient Narme: CHI:

Please indicate the source of medication history
At least 2 recent sources of information are required to confirm dreg history,

O GF referal letter {or privted 0 Palseed jep some eotanos ) Dodg Chaet Fram ofher O Dirscal Portad
prascrbing databess frw or hondarittes Toie) hpspi jcheck date of lash Eeua)
pras ) B0 (within last month)

O Patient's ann modicines O @GP practicn fvarbaiy 0 Comemunity phasmacy prasciption

[ bavwntebtsets Brosgie sl

O Nursing home prescription

O Relative/Carar O DEher fpisass mpin)

| Are you satisfied this medication history is complete and accurate? Yes 0  No 0O

| 1f ‘Mo’ please detail what further ackion is NEcESSArY (e contact GF, carer er 3ccess BCS]7

Medicine reconciliation complated by? Nama: Slgnatura: Blaap:
|
; Medicine reconciliation verified by? Mama: Signature: Bloep:
Date & Time of Review
|f*dmission Medication [ Action
LS -
Drug Mame Dose Frequency | Withhaold Stop Comments
— [ [

N
1

0O
\ 4

Mediea_

RECENT ANTIBIOTICS & RECENTLY DISCONTINUED MEDICATION ({within 3 months)

i

PRAFT FOR TESTING 5
TAYSIDE PRESCRIPTION AND ADMINISTRATION RECORD .,HH ;
[3 WEEK RECORD) Tayslce
DATE OF ADMIISERN RECIRD SETART DATE
Tl (fard: Pases Hame:
Corguan: CHIl samiber:
D ackmits < iom: Diase of Barsh:
Weaght: Heagia:
ARach prinfted label here)
CONARMATION OF PRESCRIPTION REVIEN OM TRAMSFER OF MEMNCAL CARE
Flecenmg Unk T TLTROreet PesciEeT | S ]
MEDICINE ALLERGIES! SENSITIVITIES
I MIL AMRAT EILR FICTEE BFCT LGAIE & e ||
1 | 2 3 | 4
: mswiﬂmw LN
= i TIFO SO T =

| NON-PRESCRIPTION MEDICATIONS AND HERBAL MEDICATIONS

FETIERT AREA
Arz you ssfished that fhe medione on fhis chart s an sccursie listof what you should be tsking? YIN
W, please desodbe

Have you starizd smaw medome? fyes, make sus you can anseerihe following:
VWihatis the medicine for? How do | i3ke it and for how bng 7 Can | slop any other medicines?

§ . ] [ ]

Lo

(R R PR
Oirug J Sub=tance : Pasction
]

Drug f Substancs Reaction

Mo Knawn
Drug O
Allgrgies

UTHER MEDICINE CHARTS INUSE

Thart Tjpe Sgned Sgned
T. =i I AnRcoagaEnt
Fll== O T e ek oo
& P B Rner
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So, in Morag’s case how could current improvement work have

ensured a robust, reliable med rec process and improved her
patient journey?

e Bringing in Morag’s medication acts as a useful prompt for
discussing medication with her and her carers

e |t may have helped elicit a better med rec given Morag’s
recent confusion.

e The paramedics may have been able to bring in any hand-held
insulin dosing record that was present in Morag’s house. This
may have provided accurate insulatard dosing and
information on the discontinuation of Gliclazide.
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e Although not an issue in Morag’s case but recognised as an
issue for many patients admitted to hospital is missed doses

e Given the sheer number and variety of medicines available it
is not possible for our admitting wards to keep sufficient stock
to prevent missed doses

e |f more patients bring their medication to hospital this will
reduce missed doses on admission

e Thisis an area of the ambulance service project where our
data shows improvement.

Healthcare
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— ADULTINSULIN PRESCRIPTION AND ADMINISTRATION RECORD (IPAR)

PATIENT ID o odae
Ward:
LABEL

Hospital:

Chart No.

Prescribing subcutaneous insulin

DO NOT USE abbreviations ‘U or ‘IU” when prescribing insulin. Onset and Duration of Insulin® Rapid-acting analogue _
. . . . o . e.2. Humaloz, Novorapid, Apidra
If the usual insulin regimenis unknown, do not omit insulin, but i

: ; i : : : Short-acting (soluble)
use a suitable substitute until insulin details are established use the /-‘\"\.\_ . . e.g. Humulin 5. Actrapid, Insuman
diagram opposite to guide a suitable alternative preparation e.g. Fapid
* Prescribe once daily or twice daily isophane in the elderly /""'ﬂr_‘-‘-‘“"‘--._ —_— Long acting analogue
» Useshorc-acting/intermediate mixture twice daily in others €.2. Lantus or Levemar
* Calculate dose as 0.3 units/ke/24hrs for those at risk of i Rapid acting analogue-
. its ke - . . intermediate mxture
MRE&[EEEEHME» 0.5 units, kg- 24hrs if insulin resistant _H.______..---‘___——————_______________' e.2. Humalog Mix 25 Humalog Mix

Review monitoring results daily and adjust insulin if required to 50 or
s - - Moo 30
optimise blood glucose control to avoid hypoglycaemia and _,_,
hyperglycaemia Short acting-intermediate mixture
- S . A . e.g. Humulin M3, Insuman Comb 15,
L L T T 1

Cnly prescribe intravenous insulinin acutely unwell or fasting 75 50
-

patients, or those whoare uTbIEtD tnlerlte oral intake | - [ I I i n

taneous Insulim

Routine u
| L
reparati A IS LRt Bisdefitinuad by
start Date [in CAPITALS] Dose e.g. before breakfast e.g. at Prescribed by Sign, date and draw a
line through
22.00 hours .
prescription
Linits
Linits
Linits
Lnits
Lnits

Linits
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Medicines Reconcliiation [KSERE

Ifthe patient s taking
Asgirin, Clogidogrel|Plavix®), Dipyridamole (Psrsantin®), Wartarin, Rivaroxaban, Aptxaban of Dabigatran

then contactsenir therapy
H unavalable then WITHOLD therapy unii senior review within 24 hours

SPREAD

Soclt st [P | i

Test-Of-Change

the patient s taking
Asplrin, ClopidograliPlavix”), Dipyridamole (Parsantin®), Warfarin, Rivaroxaban, Apixabin of Dabigatrun

IFunavailable then WITHOLD therapy untd senior review vithin 24 hours

ADMISSION NEDICATION

Nara (Ganeic nse | Fraquency | Hold

Ong (]
Alergios

ookl Cans: |

Post Test-of-Change
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% Discharge prescriptions with accurate drug list &
clear communication to the GP regarding any changes
in drug history
(prior to pharmacist verification)

em e Median 1 (base line) e edian 2

100
90 (i
w0 81.3 Zz $m—y
Test of change O m—
70 introduced /
) g
60 /
50 /
40
30
20 Full
10 k implementation
0 )
\2) \2) \2) \2) \2) \2) \2) \2) \2)
N,»\'\' \'\'\\' '&'»\N '&'\'\N '\z'\'\\, '\’)’\N 'Q'\ > '\'}\N '\f)’\\'
\ \ A\ o\ N a\ N N\ o
Q¥ ® N ¥ S N N v 3

Percentage of Discharge Prescriptions with Gaps in
Communication Regarding Changes in Drug History
(prior to pharmacist verification)

e=g= Discontinued Drug Recorded  ==@== Dose Change Recorded e=m== Drug Change Recorded

100 m n n n n
| C—— 0
90 -m I&.
|
80 / I ~d
. .\ L
50 N o
40 !_ | Full 1
I L implementation J
30 1
20 I
|
10 |
O T T T T T T T T
N N N N N N N N N
M A A A M N N ) N
o’”\\/ o°’\\’ '\3’\\, '\'3’\\/ °>°\\/ 0’\\\’ '\,“\\, '»\’\\, '\?"\\/
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Benefits for EVERYONE

e Patient — Accurate discharge prescriptions & less delays hence reducing
risk of harm and waste

e Doctors — Improve accuracy of discharge prescriptions and better
communication with the GPs regarding medication changes

e Pharmacists — Less time checking and amending discharge prescriptions
and better communication with the community pharmacy teams
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Successes
» Goal Achieved & Sustained at > 90%
» Waste, Harm & Variation
» Replicated in Orthopaedics
» Spread across Surgery & Orthopaedics
» Engagement & commitment from Primary Care

Challenges
» Benefits out with Surgical wards?
» Impact on Med Rec in Primary Care?

NHS < N Healthcare
Improvement
o (IR

SCOTLAND Scotland
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Electronic
Discharge

This lenier replaces all previous discharge leters that have besn HHS
recetved relating 1o Mis patlents epksode of care.
S —
Taysicle
Minewells Hospital, Dundes IMMEDIATE
Discharging Ward: 21 {Cardiclogy) DISCHARGE
LETTER
Dr. NEIL ANDERSON Diate 13012017
LALIRENCEKIRY, MEDICAL GROUP | ather Version: 01
LALIREMCEKIRE HEAL THCARE CENTRE .
BLACKIEMUIR ANE .IE.';:""EE F':"
LALIRENCEKIRK 311':"_':' =
AB30 1GX :
Patient Name, CHI, DOB: [/ | Address
Fiead Code Ciagnosls Dz Lateralty Principal /
ther
Complats heart block Principal
Diate of Admisslon: 0BT
Mode of Admisslon: Emargency
Sourca of Admission: ALE
Admission Reason: Dizzingss, collapss
Admisslon Wand: b
Admission Spaciality. Ccarmology
Dischange Type: Dizcharge from NHS Inpatientiday case care
Diate OF Dischange 1302017
Discharge Destination: Privats Residencs - llves alons
Read Code (perations, Procedurss, Invesigations and Complications Date Laterally Principal |/
Cxher
Pacamaker Inssrtion- VIR 102017 Principal
Allergy intormation
Allergy Diats Recordsd Commeants
HICr: grug alengy 03072014 FuCEamite 20mg Ebists
HICx: drug aliengy 1502012 Flugioealiin 250my capsUles
Adverse reaction 10 napmman 11062010 Magromen 250myg tabiets
H'Cr: drug aliengy 11062010 Augmenin 375my tabiets | GlaxoSmmnkling UK

Lim)
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Thank you and
guestions.....
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Medicines
Reconciliation
Summit

Thursday 2 March 2017

Improvement Hub
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COSLA Conference Centre
Haymarket, Edinburgh
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COSLA Conference Centre

Haymarket, Edinburgh
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Improving and Maintaining Medicines
Reconciliation on Admission at North
Bristol NHS Trust

Jane Smith

Principal Pharmacist

Governance and Medication Safety Officer
North Bristol NHS Trust Bristol

https://www.nice.org.uk/sharedlearning/improving-and-maintaining-medicines-reconciliation-on-
admission-at-north-bristol-nhs-trust-nbt

NHS ‘ Healthcare
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Medicines
Reconciliation
Summit

Thursday 2 March 2017

COSLA Conference Centre
Haymarket, Edinburgh

{‘\ Healthcare
Improvement
€ (o~ Scog:land

#SPSPMeds
@SPSPMedicines

Registration closes:
23" February 2017
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COSLA Conference Centre
Haymarket, Edinburgh
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Registration closes on the 23" of February
Please contact your board SPSP Programme Manager

http://www.scottishpatientsafetyprogramme.scot.nhs.uk/events
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http://www.scottishpatientsafetyprogramme.scot.nhs.uk/events

£ Thursday 16 March 2017
. 3pm-4pm
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Summit Teach Back

W #SPSPMeds ¥ @SPSPMedicines

WebEXx Series

WebEx Schedule for 2017

Date Time NHS Board Presenting
16t March 2017 3pm —4pm Summit teach back
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We would like your help to shape how and what we share in 2017/18
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hcis-medicines.spsp@nhs.net

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

THANK YOU
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