Increasing Admission Medication Reconciliation Completion Rates for
Patients Admitted to Pediatric Hospitalist Medicine at the
Children’s Hospital at Erlanger
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PROBLEM / BACKGROUND

* Problem:
— Poorly defined and poorly completed
medication reconciliation can lead to variety of

types of medication errors

* Problem:
— At the time of project conception
(November 2020), completion of medication
reconciliation on admission to Children’s

Hospital at Erlanger at times <60%

— Medication errors have potential to cause
» Adverse drug events (potential or preventable)
» Prolonged admission or readmission

— Process of medication reconciliation
» Sentinel events, including death

historically not well-defined amongst
residents, attendings, nursing, or pharmacy

staff
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PROBLEM / BACKGROUND

Fact finding

To decide where you are going, you've got to know where you Whose IOb IS It‘?
are at. A pre-intervention survey was provided to the 2020- 100
2021 Academic Pediatric Residents.

7 Pre-Intervention Survey

* Trends to note:
» Confusion on whose job it really is
* It seems like it's everyone’s job
* If so, does that mean team members are not as diligent in
completion of the med rec if they think someone else has done it?
» Other: Er nurses usually enter in mostly correct current meds but
doses or schedule not right (sic)

75

* So, who's job is it?

% of Respondents
S

» To paraphrase S. Michael Ross, MD, MHP: If it's everyone’s job,
it's nobody’s job. This is because no one has taken ownership to
insure completion 25

+ There are opportunities for RNs and Pharmacy to assist (see

references), but ultimately the clinician needs to be the team
leader

Intern Resident Attending RN Pharmacy Other
Positions of those responsible for Medication Reconciliation (n=17)
Pediatric residents from the 2020-2021 Academic Year were asked to choose which

individual groups are responsible for completing medication reconciliation. Multiple
answers were allowed.
/4 0 erl;

¢ D E‘l‘
(4 I Health System




PROBLEM / BACKGROUND

Where is medication reconciliation completed?

90 Pre-intervention Survey

Admission é B C D @~ »f
& 67.5

Review Home Medications 1. Review Current Orders 2. Reconcile Home Medications 3. Order Sets

View by: Order Type ﬂ Mark Unreconciled DISCONTINUE || Cancel Transfer

Scheduled

Expressed Breast Milk 0-60 mL

0-60 mL (0-6.74 mL/kg), oral, Every 3 hours, First dose on Sun 3/28/21 at 1200

Attempt PO with breastmilk, if patient does not tolerate, give 2 ounces g3 hours with NGT.
Administer Over: 30 minutes

Feeding Concentration: 20 cal/oz

45

PRN

acetaminophen (TYLENOL) 160 mg/5 mL (5 mL) suspension 132.8 mg
132.8 mg (rounded from 133.5 mg = 15 mg/kg = 8.9 kg), oral, Every 6 hours PRN, mild pain, Fever=38C (100.4F), Starting Sun 3/28/21 at 1551

% of Respondents

Consult

225

Inpatient consult to Child Life
Reason for Consult? picu stay

| v

LandingA LandingB LandingC LandingD  LandingOther
Which tab is used for medication reconciliation? (n=17)
The majority of respondents chose Tab C as the location for completing the

medication reconciliation.Other: C but usually D cause improper formulary or family
has no clue of the current meds (sic)
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PROBLEM / BACKGROUND

What is medication reconciliation?

« The process of creating the most accurate AND

list pOSSible of medications a patient IS ° Comparing that list against the physician’s
taking admission, transfer, or discharge orders

— Drug name

— Drug dosage (including concentration) AND

— Drug frequency (including most recent dose)

« Making clinical decisions based on this
comparison with goal of providing correct
medications to the patient at all transition
points within the hospital

— Drug route
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AIM STATEMENT

By April 2022, 75% (90%) or more of patients admitted to the Pediatric
Hospitalist Service will have admission medication reconciliation in the
electronic medical record completed within 24 hours of admission.

M 1o o
S ¢ rlangel

ealth System

W




MATERJALS METHODS EQVIRMENT

M::am; +Prv lmim EPIC  awbomatit  odmit Fabs
ist intiwdin ( rotugo | ; . : :
.- i *‘:e"%fd- g (5!‘?5 oer first b mlwmd for “"‘ﬂ"htm)
> st s, whe dots  ond Fishbone
{m‘n\/mch how 4o do i ahe ardin I
+ froqueney Elucs fun W rotré™ Diagram
gaid_proo Lack of EPIC  "hord stop" F
* Reminder _moterials 7 (ne sfaokion: - ot in odmit med rec s oppsed or
EPIC mebhods informetion b-n1 hui\nﬂ-) b o o 4,“hm]e md recs Cause
(e Dequipment "> Analysis

Qwtpetiend EPIC  med

Additional meltrials and methods for mvd:ea"w Usts net kept wp dot-e
tomplex. ¢ Kldren
D('hy in
- Lompledion of

Inpotient
\

Gt Admi+ Med
u yriglast Nwrsing _Ghaff mktc

Eln?quﬁiinq ?uﬁﬂ‘l’ 501 J Be nd 724 h

medication ’ orvors, onZ et

nror{—m1/r‘fl0ﬁ10n on Whert b o {"_ lp stk

errors andnear— /00 oy b e -

errrs

“neeo\im] holp 1
"
Workflow / Admission_Pracess /T

* Daytime

. Nic’\\H&me

+ Worklosd and
Ur fnoni—-%mj
4asks

ENVIRONMENT

endan

&% erl:

* 'Y/ Health System b
PEOPLE o



MEASURES

(1) Outcome measure:
What measure do we ultimately want to affect as a result of this project?
Percentage of admission medication reconciliations completed within 24 hours of admission

# admission med recs completed within 24 hours of admission per week

total # admissions per week (total # admission med recs possible)

Compare week-by-week percentages
Before and after different PDSA cycles as well as sustainability over time
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MEASURES

(2) Process measure:
How will we know if the system is performing as planned to affect the outcome measure?
Resident understanding of what the admission medication reconciliation process is, how to

complete it, and why it is important

(2) Balancing measure:
How will we know if we are introducing problems elsewhere in the system?
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PDSA #1

what changes = =i objective

for next cycle? = azk gusstion

can the fmake:

change be predictions

implemented? plan to answer
the guestions
wiho where
whien)
collect data to
answer
questions

complete the

analysis of the

data

compares data carmy out the

o predictions plan

SUMIMarnise = collect the data

whiat was =  begin analysis of

leamead the data

Educational intervention: Lecture given to Pediatric Residents by Drs. Brooke
and Hawes during morning report time slot. Included powerpoint presentation
and live EPIC walk-through of the process. Date of occurrence 8/6/2021.
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RESULTS

Pre- and Post-Survey: Whose job is it?
a8 100.00 B Pre-interventions (n=17)
B Post-education (n=18)
94.44
88.89
82.35

75
1]
o
o
[ =
2 50
8
(an)
P

41.18 41.18
33.33
25
0 =
Intern Resident Attending RN Pharmacy Other
Positions of those responsible for Medication Reconciliation
Comparison of responses from the 2020-2021 and 2021-2022 Academic Years. Multiple answers were allowed.
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RESULTS

Where is medication reconciliation completed?

“ ¥ Pre-interventions (n=17)
88.24 . Post-education (n=18)

67.5
@2
C
(3
o
|
2

@ 45
o
5]
X

22.5

[ 5.88
0

LandingA LandingB LandingC LandingD LandingOther

Which tab is used for medication reconciliation?

Improvement with nearly a decrease of 1/3 of respondents choosing C.
Other pre-survey: C but usually D cause improper formulary or family has no clue of the current meds (sic)
Other post-survey: (1) Pretty sure you have to go to A then C to finish; (2) A and C, (3) A is where you reconcile with patient
C is where you get the box to go from red (not complete) to green (complete)
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RESULTS

Effect of Education Intervention Percent
10809 ly = 0.2158x + 87.731
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25.00

0.00

6/28/2021 7/5/2021 7/12/2021 7/19/2021 7/26/2021 8/2/2021 8/9/2021 8/16/2021 8/23/2021 8/30/2021 9/6/2021
Weeks beginning with Monday, 6/28/2021
This graph looks at 5 weeks before and 5 weeks after the Education intervention held on Aug. 8, 2021. (n=673, 89%)
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PDSA #2

what changes = =gt objective
for next cycle? azk guestion
can the fmake
change be predictions
implemenied? = plan o answer
the guestions
wiho where
wihen)
= pollect data to
arEwer
questions
= oomplete the
analysiz of the
data
= pompare data = carmy out the
o predictions plan
= SUMIMErise = pollect the data
whiat was = begin analysis of
leamead the data

Epic patient list intervention: Column added to shared Pediatric Hospitalist
iInpatient EPIC list stating whether admission medication reconciliation
complete. This list is printed and used daily by all residents and attendings
on the Pediatric Hospitalist service. Date column added 12/3/2021.
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Epic v & Personalize - § PatientLookup | £2|My SmartPhrases -§- Dragon Login -§- Dragon Log Out Clinical Calculator [ PACS Viewer »iy £ @ C G Print - O} Secure [+ Log Out
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M}’ Lists Pediatric IP 23asrts Refreshed just now G -
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. . MD Do lymphadenopathy,... the AM
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F MD Do [ ] cbe, uric acid, ...
b €3 Nursery shared 10 14 v.0. MIXON James  Sarah 14 y.o. male with [ ] Fever: Bx, Vv
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RESULTS

Effect of Admission Medication Reconciliation Column Percent
100.00 1 _ 4 oo6x + 83.289
75.00
o
o
£
€  50.00
&)
xR
25.00
0.00
10/25/2021 11/1/2021 11/8/2021 11/15/2021 11/22/2021 11/29/2021 12/6/2021 12/13/2021 12/20/2021 12/27/2021 1/3/2022
Weeks beginning with Monday, 10/25/2021
This graph looks at 5 weeks before and 5 weeks after the addition of the Admission Medication Reconciliation column in Epic, added Dec. 3, 2021. (h=761, 90.14%)
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RESULTS

Percent by Month During a Year of Interventions

10000\ _ 5 6438x + 85.279

B Percent

.Interventions

95.00

90.00

Percent Completed

85.00

80.00

May 2021 June 2021 July 2021 August 2021 September 2021 October 2021 November 2021 December 2021 January 2022 February 2022  March 2022 April 2022

Months

Percent by month from May 1, 2021 to April 30, 2022. This graph also shows when interventions occurred. (n=3162, average complete 89.41%)
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P Chart of Percent Complete
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DISCUSSION

 Did we reach our AIM?

» Key breakthroughs:
— (1) System level intervention -versus- human/individual level intervention

— (2) Ongoing and/or repeated intervention —versus- single time occurrence

— (3) If it's everybody'’s job, it's nobody’s job

« How do we think this affected patient care on the Pediatric Hospitalist Service?
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BARRIERS / LESSONS LEARNED

* Big, sweeping meaningful change - focused, specific, measurable goals
« System-wide - sub-system - demonstration unit
* Not working alone - finding and connecting with teammates

« Communicating with Epic/IT personnel and obtaining desired data

* Time
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NEXT STEPS

« Sustainability:
— How will interventions linked to improvement
continue beyond the residency terms of Dr.
Brooke and Dr. Hawes?

* Further PDSA cycles:
— #3 Modifying Epic workflow intervention
— #4 Clarifying roles intervention (with flowchart)
— #5 Motivation via awareness intervention
— #6 Revised and repetitive resident education

intervention
* Pediatric residents
« Chattanooga family medicine residents
* Murfreesboro family medicine residents
« Hamilton family medicine residents
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NEXT STEPS

« Long-term vision:
— Apply interventions linked to improvement to

broader Pediatric Acute Care and PICU

» Long-term vision:
— Measured improvement in the quality of
medication reconciliations, not simply the
admissions

guantity/percentage with timely completion

— Improvement in medication reconciliation at

— Characterization of medication errors
points of transfer and discharge

associated with medication reconciliation
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THANK YOU!

None of this would have been possible without the assistance of our mentors and others
who assisted, guided and helped along the way.

Mentors: Jeffery Bennett, MD
Andrea Gerwin, PharmD
Rachel Nelson, MD

Epic IT Gurus: Cindy Kiemeyer, RN and her Epic team

And last, but not least, all Pediatric Residents and Attendings
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