MA Coalition for the Prevention of Medical Errors
Reconciling Medications Team
Organization:
_______________________________________

Team Liaison to Coalition:
_______________________________________

   Phone & eMail if not on list:
_______________________________________
Team Members:

Identify a multidisciplinary team for planning and implementing changes

1. Physician
_______________________________________

2. Nursing leader
_______________________________________

3. Staff nurse
_______________________________________

4. Pharmacy leader
_______________________________________

5. Pharmacy support
_______________________________________

6. Patient safety/QI representative
_______________________________________

7. Staff education representative
_______________________________________

8. Other
_______________________________________

9. Other
_______________________________________

Please provide this summary information and your plans for the first cycle of change (a completed first page of the Worksheet For Testing Change attached) to the Coalition, either via eMail or via fax, whichever is most convenient.   We’d also appreciate receiving any changes/additions to the Collaborative contact list.

          eMail:  gina-rogers@attbi.com

              fax:  781-272-0605  (attn: Catharine Pear)

