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sa ety remains major concern
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L Problem Idﬁw
Why Retonciliation?

SVERI ha V"‘ﬂ' hadla poor or inadequate process
i (omoe ‘home meds on admission

S/E sou ht a solution that did not require a
iic Tve capital outlay

— #‘ 6rked and prevented ADE’S
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Vedication R@W@;

> Jggdriigie] for success - YES
2 COSt erw ive - YES
- \/\/or'ﬂ 1 all types of facilities (small, medium,
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== eyents medication errors — YES

'F“_f. 1% a Best Practice — YES
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the most accurate list — Patient, Family, “Home Med
7. Pharmacy

o AU matlc If possible

; dtdress Issue from one level of care to next — ICU, Surgery
-- 1scharge
:': {_i I's the patient receiving a prescription for a medication s/he

— ——

= ~ has at home?
—— 2. Brand vs. generic names?
3. Is there a change in directions?
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=~ Best Practices for —

Reconciling at Admissien, e

Discharge, Transfer

PQJ]c]es:.;' |

SWASSIgN responsibility tor someone with sufficient
SYIIEIHISE, within context of shared accountability

SRRECONI ﬂe within specified timeframes
"J ;z@ g op clear policies and procedures
=——e ﬁmque
=—»- Adopt standardized form
“® Place form in highly-visible location
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JEChnIgue (cont.):
> Proyieleleo 855 t0 drug Information and pharmacist
auVice at r econcmng

4-1.,1

improve access to complete medication lists at
rlrJ ssmn

j_.:_.-__ F 90 c ort & Maintenance:

P'rowde orientation and ongoing education to all
“healthcare providers

~® Provide feedback, ongoing monitoring



LKeys to STM
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L Keys to Su‘m%
Ierm%ﬂlo _

n-contlnued

BWACCESS to pharmacist on the nursing unit
- S'Lr.ructr,_y}-" support: policies and
procedures
-7__,.:&@ cumentation tools: forms for each step
(admlssmn transfer, discharge)
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Kevys to Sufé’:essf
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Sejtware links from online MAR onto
clise nrlrJ order sheets

D jarge order sheet doubling as
rlptlon order form

s taff education
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“» Patient education
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What have we learn

gt su landized form

ensibilities, ordering prescriber

’ "Ie...
W|th the patient

et perfection be the enemy of the good



Nhathave we learned? —
- continued

-y

— EStablish
- er jediate

- vv[ 4 hours or before next prescribed dose
g0} off hour calls for non-urgent (eg OTCs)
=== D ‘awareness of safety tenets of reconciling

“— Maintain accurate coverage lists for when ordering
'_j'. prescriber not available in the time frame
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Wigeiayve we learned?

|

SNV ke 'J]—P visible
- P owe 2 access at point when orders are written
s 1 AV ng reconcmng form serve as an order

= _.t.;f:,_s]ﬁé_et? benefits and issues...
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SEBWICan we find the time to do this?

SNIEck o multidisciplinary teams and
celelf dination across departments

—_f_--wf“ < ofi MD buy-in/MD availability to do
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= -ﬁmely reconciliation
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- leflculty In maintaining the gains
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Percent Medications Unreconciled
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