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HIQA Collaboration with IHI Open School for
Healthcare Professionals

\

e Training programme — 18 online modules
e Timeframe: March — December 2013

e On average 2 modules to be completed per
month

e Monthly onsite visits and teleconferences with
pilot sites

e Action learning component — focus for 2013 on
medication reconciliation
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Purpose of the pilot

To improve medication reconciliation
for residents of nursing homes /
community hospitals who are
admitted for acute care into a
hospital
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What is medication

reconciliation?

o process of creating and maintaining the
most accurate list possible of all
medications a patient or resident is
taking

o /ncluding the drug name, dosage,
frequency and route

o to identify any discrepancies

o to ensure all changes are documented
and communicated (IHI, 2011)
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Purpose of medication reconciliation A

e to provide correct medications to a patient or
resident at all transition points within and
between services.

e complete when each medication that a patient
or resident is taking has been actively
continued, discontinued, held or modified at
each transition point.

IHI, 2011
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Stages at which medication reconciliation can =77
take place

Stage 1

Transferred from nursing
home / community hospital
to acute hospital

Stage 2
Stage 4 Admitted to acute

Admitted back to nursing hospital from nursing
home / community home / community
hospital from acute hospital

hospital

Stage 3

Discharged from acute

hospital to nursing home /
community hospital
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Steps in the medication™ —— "
reconciliation process

Collecting: collection of the medication history and
other relevant information.

Checking: ensuring that the medicines, doses,
frequency and routes etc that have been prescribed
for the patient or resident are correct.

Communicating: any changes that have been made to
the patient or resident’s prescription are documented,
dated, and communicated to the person to whom the
patient’s or resident’s care is being transferred.

NHS NPC

\
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/ Model for Improvement\ ;
* Set clear aims What are we trying to A
accomplish?

. How will we know that a
Establish measures change is an improvement?

that will tell if Changes What change can we make that
are |eading to will result in improvement?

improvement )

-Identify changes that Act Plan
are likely to lead to
Improvement Study Do

*Test changes

Langley, Nolan et al. The Improvement Guide, 1996
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Plan-Do-Study-Act (PDSA) cycles

Conduct small-scale tests of change — by
planning a test, trying it, observing the results,
and acting on what is learned.

nat worked?
nat didn't work?
nat could you do differently?

= = =
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Measurement for Measurement for
Research Learning and Process
Improvement
Purpose To discover new To bring new knowledge
knowledge into daily practice
Tests One large blind test Many sequential,
observable tests
Biases Control for as many Stabilise the biases from
biases as possible test to test
Data Gather as much dataas  Gather just enough data
possible, just in case to learn and complete
another cycle
Duration Can take long periods of  Small tests of significant
time to obtain results changes accelerate the

rate of improvement
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o July — September: Community hospitals /
nursing homes will focus on Stage 1 while
acute hospitals will focus on Stage 2

e October — December: Acute hospitals will
focus on Stage 3 while community
hospitals / nursing homes will focus on
Stage 4

e Focus of PDSAs — site specific
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St Brendan’s Community Nursing Unit (CNU)
Loughrea Co Galway July PDSA

Aim: To communicate all information regarding
resident’s medication to hospital with resident

Description of first test of change:
1. Collect resident’s medication list

2. Check that the resident’s medication list is

complete, up-to-date, stating dose, frequency,
route, frequency of medication

3. Communicate resident’s medication list to
Portiuncula Hospital
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Checlk List to be completed on tramsfer of resident ito
Portinncula Hospital.

Date of tramsfer

Inmztials of residemni

1) Copyv of medication chart to accompamny resident to
mclude
- Adl regular medication

- PRM medication sheaet

= front page,

=  sign sheet

- Any recent anfibiotic treatmeaent page of drnug
chart.

2) Phone hospital phammacist to inform them of
residents transfer,

tel, 09096 48221, 1If oul of hours do it next day.
Geraldine, Sabrina or Helen is phamacists workimg
on project.

JIComplete check list & store n medical case
nobes._

A)ySignature of Nurse transferring
resident
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St Brendan’s Community Nursing Unit (CNU)
Loughrea Co Galway July PDSA

Prediction: What will happen when the test /s
carried out

Copy of medication chart will be successfully sent to
hospital.

Measures to determine if prediction succeeds:
Communicate with pharmacy in Portiuncula Hospital
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Portiuncula Hospital Ballinasloe Co Galway July PDSA

Aim: Improve medication reconciliation for residents transferring
between the community hospital and the acute hospital

Description of first test of change:
1. Identify how the medication list is collected

2. Develop a process for ensuring that the medication list is
complete

3. Develop a process for communicating the correct medication
list to the patient’s medical record

4. Checking for patients in the Emergency Dept. from Sacred
Heart and St. Brendan's

5. Communicate with staff to ensure staff are aware of process
(1, 2 and 3)
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St Brendan’s CNU Loughrea Co Galway
August PDSA

Aim: Ensure correct medication chart is communicated to
Portiuncula Hospital

Plan: Test process using new checklist when resident is
transferred to Portiuncula Hospital

Prediction: Copy of medication chart will be successfully sent to
the hospital

Measures to determine if prediction succeeds: Communicate with
pharmacy in Portiuncula Hospital

Do: What happened when you ran the test

All steps as outlined were implemented each time a resident went
to Portiuncula Hospital
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Study: Describe the measured results and how they
compared to the predictions

Results matched predictions

Act: Describe what modifications to the plan will be
made for the next cycle from what you've learned

Goal of exercise was to communicate copy of
medication chart to hospital with resident and to
share information regarding resident, we plan to
continue this process & look forward to
discussing at next meeting / teleconference




"N\ Health

\\;;J Information
¥ and Quality

PDSA Examples Stage 1: St Brendan‘sCNU...____ ' "™
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Loughrea Co Galway September PDSA A W

P St S B laary *s Ery h’:_.rrsfng Hormre, Lake Foﬂd‘, T onghrea, Co. Galway
L T... o Telephome Mo_- (091) STIZ00 Fax Mo_- (091} S4T3IL0
T PATIENT TRANSFER FORM — MEDICATION RELATED CHECKLIST
Fatient MNamyve:s i P ]
A s Ext. Moz
m Pharmmmocy INommme: I Comtact TN o.: I

Allergies Sencitinities (please detmil):

Plemse tick as approp ri=svhe s
- Mo swallowsnes dafficunlifiaes (|
- PDmﬂ:.mmDﬂmgd:.Eﬁmkles—Tableﬁfmlnﬁqmly(ﬁnshlngmedj O
reaqaired (|

- = hime K thick
- G Toale [0 PEG Feeding O o e Flease specify
Thsd the actise = mummbers of drag chart here: Pazes
Copy of medication chart to amn T | o imclhade

(rick ro tndicare pon Rave cﬁccl’ad'mh irerrs Belosed:
Front cower page of needs cation mecoad

IDrus f Dose TFreguencyFooobe for all regpular ovedications
PEREM oeedication

W arfarim ¢ Antreoasulants if applicable.

Specify Indicatson T IMNF.
Adso last readings of TR - e 1 W arfarin dose

Inhalers/Mebules 1f applicakle

Paitches 1f applicable Specify last adrmmamndstratbon broee
i T p——— — —7 Ty P Specify Iaot adoins = ] =
Topacal 1f applicable Specify site of appilycateom-
Exae'ear/nose 1f applhcable Speecify sabe of applicateon-
FeedzTY atritiomnal Supplermenids if applicable.

I 5_:2 ecify Products Freguemcy: I

v eemnm T huer = i details — I I
Tanodli te the that drags were adminictered up o pr-m—- o tramsfer.

I‘hl:}'I'E FPhotocopy of kardex should indicabe ad x f
- last adidndstration e :

Previoms antibiotic history if relevant for amn imfective admmissiomn
(Note past 1T weekhs particulark im the case of . 0I0FF infectiom)
I Relewamnt Commnemnts: I

Mame of Marse tramsferrimes residendt BT ACOWTED L

Trate- - . T=
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Ballinasloe Co Galway September PDSA ——

Poartimmcomla Hos_pital, Ballinasloe, Co. Gabwan

- Fharmacy Departmment Telepivome ™. I {O) G ASFT TR Fnﬂm“mzl
FATIENT RATETVIC AT IO REI'__L%L'I'ED ATRATSSTOMN CHEIECTET TSI
FPatient MName: Chart MNo: Board MNo:z
i BT = WA sl
I TFetadl Pharmma.cy TN omme I Comtact MNo.: I

CATFRITSSTON T T - Al Fre—admasshomn detadls below mamst e vwerified with e somrce amad doscmomssmnited omm

Indicate also if informmation received by Phuome S Fax & Letmer.

MNOTE:. Ancgy discrepana ies with resand o mmedhicatiomns prescrib=d shonild e dosramemrecd i Coamareatsa”
omomuanmication section of the Drags Chart - pages 2 &80 30

If thers is amny discrepamcy bermween the 2 conmrces msed | a thind sonarce: ioe GF surgery may e regurimedd
Somrces should e madse aware of amy discrepamcies in the meedicaton history thedsr fSacilbiny poroswicdesd
Thocumentaton shonld cheariy explain this on pase 3 in the medication reconcilistion secton of the drme chars.

I Allergmies' Sencitivities (plemse detailds I

Pleases ok s @approgs ri e
- Mo swallowings difficulfies O
- PO wrath swrallosrines problesns - Tablet'capsules omly (crashines reguered) |
— Croshdne o thickemed liguodds reagnodresd. _
- i Tuobe [ PEG Feodinge [ o Orlhes 0 Please specufs

Hawe all the actwve pasme nambers of draes chart been checloed

Ccr_EI of Mledication chart cheched to anclmde Ledci e imddcate o Aave checked cack iterr Belfore):
]

Frond conner page of meecds cataoom e

IDruas f Dose TFreguencoyw ' Foowabe for all resular oeedication=s
PR meecdrcation

TAarfarmm  Antceoasgunlants i apeplicable

Spaecifv Indication T INE.
A lso last readimes of TEHF - &= msmal Wasrfarmn dose
Inpectable= - ITW/ IR/ Subcot angectons or nfusions if applhcable
Inmbhalers/MNaebules 1f applicakle

Patches 1 Ff applicable Specify last adrmraoamastratioms e
Drepot imgectzons if applicakle Specify last admainasiradeon dabes
Topacal if applicable Specify site of applhcatior-
Eyelearmaose i applicable Specify =ite of appelicatiorm:

Oy ey Theerapoy - Speeci fy detadlls —

IDouble check of e that dross were admindstered np o prHhocr o l:l:'mﬁe-r I I
DO ITE - Phodoc of leardex shomid imdic st admamistration Siomes Aot msdemin tbGeemee T Emme -

Frevions recemt antibiotic history if relevant for am imfective admmdssiomn
(Mote past 1T weekls particulark im the case of O AP infectiom)
I Felevant Commmemnts: I

MNamme of Fharmacist Mled. Kec. om A oo s Tkabe T Ennes:
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Ballinasloe Co Galway September PDSA
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Aim: Ensure that the correct medication list is obtained and
checked within 24 hours

Plan: List the tasks needed to set up this test of change
e Prepare a checklist to aid the medication reconciliation process

e Develop a process using the checklist to ensure that the medication
list is correct by checking with 2 sources

e Communicate with all pharmacists to ensure that they are aware of
the collection and verification process

e Use the medication reconciliation section and the communication
sections in the drug chart to document the correct medication list

e Ensure that any discrepancies are documented in the communication
section or the comments section on pages 2&3 of the drug chart (if
there are discrepancies noted in the community care history this
should be fed back to them)
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Issues encountered during pilot - __

No of residents being transferred is low — some
sites have had months where no residents have
been transferred

Example: St Luke’s Home Cork — have used PDSA
methodology to test out changes on other
aspects of the medication management process —
To ensure that each resident who has their
medications crushed has this stamped on the
front cover of their Kardex and signed by their GP
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Next steps o

e Pilot sites are currently in the process of completing
their final PDSA cycle for 2013

Last monthly teleconference of 2013: 20 December

Medication Reconciliation Advisory Group: Meets on 18
December 2013

— Discussion around the learning from the pilot in
terms of medication reconciliation and how this
learning can best be disseminated and
communicated

— Possibly through the development of a principles
based guidance document for medication
reconciliation
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Thank you



