Reconciling Medications Learning Collaborative

Summary of “Getting Started” Tasks

	1. Identify team

2. Engage leadership

3. Baseline measurement/risk assessment

4. Pick pilot unit

5. Identify reconciling form to pilot

6. Plan first test: procedures to pilot

7. Initiate first small test(s) of change

8. Plan data collection: timeline, assignments

9. Plan monthly reporting to leadership 

10. Educate clinicians and staff


	NOTE:  These “Getting Started” tasks do not have to be undertaken sequentially.  Many can be performed in parallel, and you should initiate your first small test(s) of change soon, even before you have finalized the other tasks.


Examples of First Cycles of Change

and Reconciling Process Implementation Decisions

	Examples of First Cycles of Change
	Refining the Reconciling Process

(Strategies to be Tested in Small Pilots)

	Cycle 1:  Test reconciling form with 1 nurse/

                  1 patient

Cycle 2:  Test updated form with 1 nurse/

                  5 patients

Cycle 3:  Test updated form with 3 nurses for 2 days

Cycle 4: Test set of interview questions about OTC/herbals with 5 patients during admit intake history


	Home medication list

Who will compile the home medication list on the reconciling form?  

How? Sources of information, interviewing strategies

When should there be a pharmacy consult?

How to integrate with old process (existing forms & procedures)?

Reconciling process 

Who puts medication history onto reconciling form? when? 

Simple rules for when to call the doctor

Timeframe for resolving variances   

Back-up plan if ordering prescriber not available in that time frame

How to pass off unreconciled meds at shift changes

Where to put the reconciling form

How to document medication changes made

Team roles/accountability; how MD, RN, Pharmacy will work together 

to complete process


Guiding principles developed by the Massachusetts Coalition for the Prevention of Medical Errors

Reconciling Medications

Keys to Successful Implementation*

1) Evaluation of existing processes

Create a high level flowchart of existing processes

Assessment of where problem areas exist, identification of need for reconciling activity

2) Active engagement of leadership

Demonstrate need, ADE/PADE prevention, reductions in work and rework associated with the management of medication orders

Present progress to hospital leadership monthly: discuss errors that have been prevented by reconciling process, present charts displaying change measures, resourcing needs

3) Start small

One RN, one patient/one ordering MD, on one unit

Test how reconciling process can be integrated most effectively with current work processes

Thoroughly test forms in paper format before automating

Moving too fast to spread change to other areas can be a mistake; ensure smooth process first

4) Teamwork

Commitment to the process by nurses, pharmacists and physicians is integral to achieving success

Need clinical champions 

5) Access to drug information, pharmacist advice at decision point

6) Structural support

Developing policies and procedures to govern the medication reconciling process provide standardization and quality to the process; ensure consistent policies for all disciplines

7) Documentation tools

Having the necessary forms to document the process fundamental to success

8) Working toward IT solutions (computerization and automation of the process)

Software links integrating process into other activities -- links with pharmacy systems (Meditech, Cerner, etc.) and Medication Administration Records (MAR) for creating discharge order sheets, auto-generation of Page 1 (2&3 too?) for SNF transfers

9) Staff education

Involve education department in the project planning phase (nurse education coordinator on team)

Ongoing staff education integral to maintaining gains; teach critical thinking skills, not just form use

10) Partnering with patients/family

Include a patient as a member of the reconciling implementation planning team 

Strategies to educate patients/families to participate in monitoring medications, maintaining accurate medication lists

11) Ongoing measurement

*Provided by Clark Fenn (9/24/02 Consensus Group meeting) from implementation experience at Holyoke Hospital and Roger Resar (4/10/02 Coalition planning meeting) from experience at Luther Midelfort Hospital (WI) and other hospitals participating in Institute for Healthcare Improvement (IHI) collaboratives

 Reconciling Medications

Implementation Planning Checklist

	Task/Topic
	Target date
	Actual date

completed
	People

responsible

	Identify project team


	
	
	

	Risk assessment 

Develop baseline data
	
	
	

	Develop AIM statement 


	
	
	

	Engage leadership support
	
	
	

	Pick unit/target for 

   1st cycle of change
	
	
	

	Educate pilot unit


	
	
	

	Select reconciling form to pilot
	
	
	

	Pilot form 

Pilot with 1 RN, 2-3 patients from target population
	
	
	

	Modify form, clarify/  

 modify procedures,

 retest
	
	
	

	Train addl RN(s)

Pilot with 2-3 patients
	
	
	

	Continue change cycles to

  refine procedures
	
	
	

	Plan rollout to next unit


	
	
	

	Plan staff education


	
	
	

	Measure

Monthly chart abstraction
	
	
	


Reconciling Medications:  Planning Tests of Change

	Task/Topic
	Target date
	People

Responsible
	Measure of Success

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	· Plan multiple cycles for a test of change

· Think a couple of cycles ahead

· Scale down size of test (# of patients, locations)

· Test with volunteers
	· Work in parallel; engage more people

· Be innovative to make test feasible

· Collect useful data during each test

· Test over a wide range of conditions


Form for use in MA Coalition for the Prevention of Medical Errors Reconciling Medications Collaborative;

process derived from the rapid-cycle improvement model of the Institute for Healthcare Improvement. 
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