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Overview

v~ Medication errors at interfaces of care

v~ What is Medication Reconciliation?

v~ Why medication reconciliation is important
v~ What is a Best Possible Medication History?

v~ Using Medication Management Plan (MMP)
to record the BPMH and medication reconciliation
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Medication errors at interfaces of care

v

¥~ Medication errors are one of the leading causes of injury
to hospital patients

‘/I\/Iore than 50% of medication errors occur at transitions
of care?!

e Admission, transfer and discharge

v~ 20% of adverse drug events result from errors at
interfaces of care?
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Medication Reconciliation

v

Aim: Reduce medication errors and prevent adverse drug
events at transfer of care

How: Obtaining and documenting a complete and accurate
list of a patient’s current medicines upon admission

and comparing this list to the prescriber’s admission,
transfer and/or discharge orders to identify and resolve
discrepancies. Any changes are documented.?
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Medication Reconciliation Steps

v

Involves:
1. Compiling a best possible medication history (BPMH)
via a structured interview

2. Confirming the medication history with at |east one
other source

3. Reconciling the BPMH with medication orders on
admission, transfer and discharge

4. Supplying accurate medicines information when care
is transferred

J
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Why is Medication Reconciliation important?

v

v Up to 67% of medication histories contain one or
more errors”

v Up to a third have potential to cause harm®

v~ 30-70% patients > 1 unintended variation between
medication history and admission orders >°

v~ 12-15% patients have an error on discharge
prescription’?

¥~ Readmission 2.3 times more likely if 21 medicines
unintentionally omitted from the discharge summary®
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Common System Failures - example
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System Failures - examples

Case 1.

“Thyroxine omitted from drug
chart on admission. Not noted
throughout her stay and sent
home without [medicine].

GP noted omission [on date] and
restarted after showing clear cut
hypothyroidism. Readmitted with
worsening of her pre-existing
extensive co-morbidity. Initially
did well but deteriorated and
died days following admission”.

- e . T e, G S

AUSTRALIANCOMMISSIONon
SAFETYanoQUALITYINHEALTHCARE




System Failures - examples
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Case 2.

“Failure to re-prescribe
cardiovascular medication prior
to discharge. The drugs were
correctly stopped on admission
due to cardiovascular instability
following a significant upper
gastrointestinal bleed. The
patient after discharge became
symptomatic with probable
congestive cardiac failure, saw
her GP who reinstated [the]
medication. Unfortunately, the
patient died at home [a few]
days after discharge.”

L —_— o — - PN
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System Failures - examples

Case 1.

“Thyroxine omitted from drug
chart on admission. Not noted
throughout her stay and sent
home without [medicine].

GP noted omission [on date] and
restarted after showing clear cut
hypothyroidism. Readmitted with
worsening of her pre-existing
extensive co-morbidity. Initially
did well but deteriorated and
died days following admission”.

- e . T e, U S

AUSTRALIANCOMMISSIONon
SAFETYanoQUALITYINHEALTHCARE

- .. = \4‘

v

Case 2.

“Failure to re-prescribe
cardiovascular medication prior
to discharge. The drugs were
correctly stopped on admission
due to cardiovascular instability
following a significant upper
gastrointestinal bleed. The
patient after discharge became
symptomatic with probable
congestive cardiac failure, saw
her GP who reinstated [the]
medication. Unfortunately, the
patient died at home [a few]
days after discharge.”
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Can medication reconciliation
reduce medication errors?

Medication Medication
Stage of errors before errors after

reconciliation medication medication
reconciliation reconciliation

Admission 60% patients 5% patients

Transfer from
ICU 94% patients near zero

Admission,
transfer and
discharge

213 errors/100 50 errors/100
admissions admissions

J
N@d rec

AUSTRALIANCOMMISSIONon
SAFETYanoQUALITYINHEALTHCARE




Key components of a successful process

v

v Formal, structured process
— Assigned roles (BPMH, reconciliation)

v Strong collaboration and team work
— Shared accountability (doctors, nurses, pharmacists)
— Includes patient, carer or family member

v Timely

— ldeally within 24 hours of admission

v~ Standardised form to document history and reconciliation
— Medication Management Plan

J
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National Medication Management Plan
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Benefits of the MMP

/ The MMP is the one place that BPMH and medication issues are

recorded (no need to search through the notes to find the truth!)

/ In the progress notes Clinicians can write “see MMP”

for medication history
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in the progress notes ' 1

f Saves TIME!

‘/ Improves efficiency at discharge
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Best Possible Medication History

v

“A BPMH is a medication history obtained by a clinician
which includes a thorough history of all regular
medication use (prescribed and non-prescribed),

using a number of different sources of information”

It is the baseline from which:

e drug treatment is continued on admission
e therapeutic interventions are made

e self caring will be continued after discharge
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Content of Best Possible Medication History

v

v~ Details of previous adverse drug events (ADEs) and allergies

¥~ ALL medicines a consumer is taking at the time of
presentation to hospital:
— Prescribed medicines
— Non-prescribed, over-the counter (OTC) medicines
— Complementary/herbal medicines
— PRN meds

v Recently ceased or changed medication
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SAFETYanoQUALITYINHEALTHCARE

Mgd rec



Recordi
rding the best possible medication

y g
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Step 1: Obtain the BPMH — patient interview

v

¥~ Use the medication history checklist on the MMP
v~ Ask the patient if they know which medications they take

Use the patient’s own medications or the patient’s medication list
as a prompt ONLY

v

v~ If they are unsure, ask if you can contact their community pharmacy,
GP or family member to confirm

v

Go through each medication one at a time with the patient to establish:

— How they take it (dose and frequency)

— Why they think they take it (where applicable)

— If it is taken regularly or prn (where appropriate)
— How long they have been taking it

— If they have supplies of medicines at home

v’ Document on the MMP
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Step 1: Obtain the BPMH — Documentation

v
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Step 1: Obtain the BPMH - ceased medicines

CHECK MEDICINES RECENTLY CHANGED, INITIATED OR CEASED!

Document on the MMP

RECENTLY CEASED OR RECENT CHANGES TO MEDICINES prior to presentation to

As,pn.r\ CeAseJ on 2Is+ Marcl\
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Step 1: Obtain the BPMH - checklist

MEDICATION HISTORY CHECKLIST
[0 Prescripbon medicines [ Topical medicines (e.g creams, omiments, jobons,
[ Sleeping lablets patches|
O Inhalers, puffers, sprays, sublingual tablets O Inserted medicines (e.g. noselearieye drops, passanes
[ Oral contraceptives, hormone replacement tharapy suppostones)
0 Over-the-counter medicnes 0O Inected medicnes _
[0 Analgesics [0 Recantly completed courses of medicine
O Gastrointestnal drugs (for reflux, heartbum, constipabon, diamhoea) [ Other people’s medicmne
[0 Complementary medicines (e g wtamins, herbal or natural O Socal and recreaional drugs
therapes) O Intermittent medicines (eg weekly or hnce weekly)

Use of the checklist on the MMP ensures all routes of
administration are covered as well as non-prescribed meds,
herbals, etc

J
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Step 1: Obtain the BPMH - risk assessment

v

MEDICATION RISK IDENTIFICATION
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Step 1: Obtain the BPMH - Dr’s Plan

MEDICINES TAKEN PRIOR TO PRESENTATION TO HOSPITAL

e Record Dr’s plan to continue, withhold, cease or change the medicines

on admission for each medicine

e Doctors plan column helps with reconciliation

e Supply at home column helps with discharge planning
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Notes for Paediatric Patients

'MEDICINES TAKEN PRIOR TO PRESENTATION TO HOSPITAL

N e o B — =

Medicine Indication |How long|Initials,jOn Admission EE §

Generic name (Trade name) / Dose Frequency (confirm with | or when |profes-] .- Eﬁmiﬁg %E_ 3
Strength / Form / Route patient) started | sion [« Cease |%a| 3

:Change | 7| «

2 d
bechon| withe|pham| v | V|V
: v
7 roades | v i
ey NG

e Record details of the method of administration usually used
in the “medicine” column

¢ This should include the route and the formulation
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Step 2: Confirm the history

Confirm the history with at least one other source of information.
If cannot confirm — annotate.

e Personal medication list

e Own medications

e Community pharmacy

e Carer/family

e Local GP

e Referral letters (check date)
e Dose administration aid

e Recent admission notes

e Nursing home/Care facility

e Other hospital records (check date)
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Step 2: Documenting sources

Tick sources used on the MMP and document who
confirmed it and date

SOURCES OF MEDICINE LIST

Tource Conmrmed by Date Bourte Confrmed By Date

[] Gerera Sractmanes [ ow vesomas
?mw A Joneg 12/6 [ hd .
] mamamt  cavee Batert it A. Jones 125
[ resung riome O #revioun samaen )
GEMERAL INFORMATION
w“mw

sar [ Otner of other speoy)
Proferied saminis aton methog

Oia patient bARg own madicines? [ ] e {m LOCADGR OF e PaSicings

Patieni’s immunisshon sp o date? [ ves [J meo
Genersl Fractifoner oelaie Community FRarmacist detalis ResiCentisl Care Facilty Getat
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Step 3: Reconcile the Medication History

with the Admission Orders

v

MEDICINES TAKEN PRIOR TO PRESENTATION TO HOSPITAL

Dr’s Plan @
.. S -
Medicine Indication | How long | Initials 9_“CA°"t‘.“ss'°“ N
Generic name (Trade name)/ Dose Frequency |(Confirm with| or when | Profes- jW(.)tr;“']mlJ; § 3.
Strength / Form / Route patient) started sion ¥ Céaseo g2
A: Change :
. : anti- Phar
asprin (cartia) po 100mg | mane | piagler |7 2Y0 X L
digoxin 62.5 mictogram. | 125microg| mane | HE =290 SL1 g (V|
amipil Smg po Smg | mane | AF |\Z29r| SL | ' ||V
frusemide (urex) po Homg | mane | HF | Z29r| Sk Va4
. hiGih
atonvastatin 10mg po 10mg | mane cho[e@st@m( >2yr| Sk

\/Check each medicine taken prior to presentation against the medicines
prescribed on the NIMC

\/Tick in reconcile column medicines which match (e.g. name, strength,
dose, frequency), taking into consideration the Doctor’s recorded plan.
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Amending a Medication History

v

e [f you are adding to a documented medication history
— List the additional medicines
— Initial and add designation beside each new medicine
— Document sources used

— Sign, name and date the bottom of the page next to initial history taker.

e |f you are amending a medication history
— Neatly cross through any documentation as required
— Initial and date any changes

— Sign and date at the bottom next to initial history taker.
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Documenting medication issues & actions

Date of sdmission: %) OUW | Desal

Medication Management Plan Ward [ Gl Cremey, DR
FocltySerice: I G Hh Conmutant  ESE.000r
Py [Re—— Fropossd Action erertie | oy | mesutt of Action

Reporuinie || Action

Time

w Uescod maclicadie wy
H juekopotol bus

pas wot lpees chiarbec]

Pleste mdvend o[ Capdiol ;
clrcudd o) bo o Mhpﬂlﬂ'-“
mtﬂnjccl o :m #Yu charled
Tsswe wertmeaby: T Lhulan '

—ram
b}

Plrodas
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el
Medication Management Plan Ward /Clini: ey, VMR
Faclity'Senice: G W Consultant  BE. O
lssue Identifiod Proposed Action mw“ t:: Result of Action
\ 1 T F"-#'ﬁ.!r'-'-ﬁ. FEsd Ceasl g Coxel
| Vs oAb i o o= e lo pralef
‘% I‘uLL-i‘-:-{arDh:-l os leid M ke SLVu chaled

| "ot Been chadted lasue identited by: Tk L Rulaay  Dhaine

Cantact number: Q-Ft "“l:"ﬂ
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el
Medication Management Plan Ward /Clini: ey, VMR
FacllylSenice: PG H Consultant  BE.Ouard
it Issue Identified Proposed Action mm.,,.“ Ao | Resuit of Action
. ﬂ! ey i ﬁwm R Ceand W | el
ot if bo o= Meto prald

" m&n@@ml bos. ‘Lmthid NS 547(“ chrarled

Jf-u “ﬂj'abm e asie ienited by: T Oigleal Phaim

= Contact number; Q-'"rt '*-Eﬁ
Description
of issue
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el

Medication Management Plan
Facllity'Service: G W

Date |
T Issue Identifiod

%&ﬁ’” ebopotol o
A not lbeen charedd

Action required

AUSTRALIANCOMMISSIONon
SAFETYanoQUALITYINHEALTHCARE




Documenting medication issues & actions

v

Date of admission: &R/ OU [ el
Medication Management Plan Ward /Clini: ey, VMR

Facllity'Service: G W

Diate |
Timwe

%&ﬁ’” Meboprotol oy
Jpu not lbeen chaded

Issue |Identifed

Person
responsible
for action
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el

Medication Management Plan Ward /Clini: ey, VMR
Faclity'Senice: P G W Consultant  BE. O
oo Issue Identified Proposed Action mm."“ Ation | Rasult of Action

Ueal medicabio | Please aaien anllcag
W" tekoprotol bas "“mﬁjm fm '517'“ Uelopaold

'Jf"-* "ot Beein mwmw_ﬁh f.-ll.luh-a., ]
number: - H‘E_ —

Name and contact

number of person
identifying issue
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el
Medication Management Plan Ward /Clini: ey, VMR

Facllity'Service: G W Consultant

m’ lsaue Identified Proposed Action

Usmaad morckicalio va ’Tjwme: A Ceand ewd | @ el
Ml meropotol ks | Sl iy
wa not lbeewn chaded

Iszsue identified by M l—-w
Contaci numbar: Q-Ft'l-f'ﬂ
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el
Medication Management Plan Ward /Clini: ey, VMR

Facility/Service: 2 G W Consultant:

Diate |
Timwe

¥ P | mactlcallo L, ﬁ"-‘"‘-‘.‘i‘-’-ﬂ; O Ceand awd | oyl
Ml meropotol ks | Sl iy
Jf-l.n "ot lbeein chartec

Issue Identifiod Proposed Action

Iszsue identified by M "M
Contaci numbar: Q-Ft'l-f'ﬁ

Description of
results/outcomes
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Documenting medication issues & actions

v

Date of admission: &R/ OU [ el

Medication Management Plan Ward /Clini: ey, VMR
Faclity'Senice: P G W Consultant  BE. O
oo Issue Identified Proposed Action mm."“ Ation | Rasult of Action

Usaial micdicatio v 'Tj"mme: ROz | Corcd
%&ﬁ’” I'I-ml'i“-:-{afﬂh:-l oL Cm:i?m nasy ok 517:.1 Metoprold

'Jf"-* "ot lbeewn chhaded .

lasue ientitedby: Tk L0uulady  Diroins
Contact number; Q-q.' "“l:"ﬁ

Any urgent medication issues should be brought to the attention
of the attending medical officer as soon as possible using more
direct forms of communication such as telephone or pager.

J
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Medication Changes During Admission

Document:

1. medication changes during admission which may
be required at discharge to inform the patient
(carer), GP or community pharmacy

Medication
Management Plan

Family name: aONES

Given names: WIICHAEL DAVID
Address: & Hl&ﬂ‘t ST

BRONNSVILLE
Date of birth: 4/12/ 10161 sex: @M CIF
Ist Clinician to Print Patient
Name and Check Label Correct VY I _ /1V NES .................................

I ——

MEDICATION CHANGES DURING ADMISSION _ =

ebnmoxm — WAV

Asprin. cemsed - 4~ imtotion
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Medication Changes During Admission

Document:

1. medication changes during admission which may

be required at discharge to inform the patient
(carer), GP or community pharmacy

2. reason for any medicines withheld, restarted on
discharge or ceased.

Family name: aONES

Given names: WIICHAEL DAVID
Medication Address: 4 ﬂ’l&ﬂf §T

Management Plan BRONNSVILLE

Date of birth: 4/11/16161 Sax:IZ(M OF

Ist Clinician to Print Patient
Name and Check Label COrrect...m ..... aUNES .................................

m,io\ L goms wmimae -~ review on dischiarge
é__b&iﬂm'xim - WMol n ) A —

MEDICATION CHANGES DURING ADMISSION ____

AN COSER = U IVVITATION
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Medication Discharge Checklist

MEDICATION DISCHARGE CHECKLIST

X Reconcsed on dscharge Sign A Seth Date: 2./11/2010
[J Own medicines retumed Sign: Date

] Permission for disposal of medicines Sign' Date:

] Medication supply Sign: Date: T
[J Dese agministration aid Type:

[] Seript given 1o patient (if applicable)
[] Descharge Medication Record givervsent 1o: [] Pabent [] GP [ Phammacy [ Ofher:

Recommend Home Medicings Review referral checidist Id Yes5 Mo

Sgn: Date
[] Consumer Medicine Information ~ Sign’ Date:
] Education provided Sign Date

AUSTRALIANCOMMISSIONon
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Recommending a Home Medicines Review

v

RECOMMENDING A HOME MEDICINES REVIEW REFERRAL CHECKLIST
Consider recommending a Home Medicines Review referral because:

[] Dimcutty managing medicines ] Taking more than 12 doses per day

[] Suspected non compliance [ significant changes to medication regimen during admission
(] inabiity to manage drug related therapeutic devices (] Medication requiring therapeutic monitonng

[ Taking more than 5 medicines

[] Other: i i i

J
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Additional Points

v

e Avoid using unsafe / error prone abbreviations on the MMP

http://www.safetyandquality.gov.au/internet/safety/
publishing.nsf/Content/com-pubs_NIMC-con/SFile/32060.pdf

e Write legibly on the MMP in ink — black pen preferred

e Do not use erasers or whiteout — cross out errors and rewrite
the correction

e Check drug names and doses if you are unsure

» Take care with combination products

J
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Filing the MMP

¥~ The NIMC and the MMP together form the medication
record for each patient

v~ Once admitted, the MMP should stay with the patient’s
NIMC and other charts throughout their admission

v~ At time of discharge, the MMP should be filed in the
patient’s notes

Z
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SUMMARY

v

v~ MMP is an important tool to COMMUNICATE with other
team members

¥~ Medication Reconciliation including BPMH saves
time, and avoids confusion with different sources of
information in multiple locations

¥~ The ONE source of information means easy access to
information and no repetitive documenting in notes

¥~ Medication Reconciliation prevents adverse medicines
events at transitions of care

NIATCE Medication Reconciliation Prevents Harm
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MMP Support materials

v’ User Guide

¥~ Poster MATQH

medicines

fhade te wimng 1he Modication Manasgemsand Plan

Available at www.safetyandquality.gov.au
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