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Medication Reconciliation Measures Set 1

Introduction and Background

Medication reconciliation as it currently exists is a difficult process.  Barriers to successful medication reconciliation include:   lack of universal and sufficient electronic support for a portable medication list; large numbers of low income and elderly patients  who do not have access to computers; lack of “data warehouses” whereby data could be stored, consolidated, aggregated and   accessible by all pharmacies and other health care providers; and lack of a  standard,  established communication system between patients’ multiple providers and potential providers.  New developments in technology offer some promise in resolving this issue with ventures such as Microsoft’s Healthvault® and Google Health®, however, these applications are not yet widely used and barriers to upload data to Microsoft and Google are numerous.
Current technologies do not provide for a level of quality of medication reconciliation that ensures near perfect patient safety.  The Joint Commission (JC) recently recognized the importance of medication reconciliation with regards to patient safety, designating this measure as a national patient safety goal.  Many health care organizations are experiencing difficulty in attempting to meet JC’s  medication reconciliation requirements.  
The Medication Reconciliation Cluster Group (MRCG) approached this quality measure set as an initial step in moving toward the ultimate goal of a perfect medication reconciliation system, that ensures patient medication safety.  There are several aims of this initial measure set.  The first is to increase the number of patients with a current personal medication list.  This list should be reviewed at a minimum by a pharmacist at each encounter in the ambulatory setting. We hope to improve our understanding of the current medication reconciliation process and how many discrepancies exist during these encounters and how pharmacists are able to identify and resolve the discrepancies.  The quality of patient care hopefully is improved through the possession of a current personal medication list and the review and reconciliation of medications during transitions of care.   In addition, pharmacists’ and patients’ expectations that a medication review will be performed at each encounter increases accountability for the pharmacist and patient.  
Evidence for Medication Reconciliation
One of the first initiatives of the MRCG was to review the literature and resources supporting and defining medication reconciliation.  A primary literature search was performed by several of the MRCG members.   The following are the citations selected and presented at the May 12, 2008 meeting:

1. Varkey P, Cunningham J, Bisping DS. Improving medication reconciliation in the outpatient setting. Jt Comm J Qual Patient Saf. 2007;33(5):286-92.

2. Nassaralla CL, Naessens JM, Chaudhry R, Hansen MA, Scheitel SM. Implementation of a medication reconciliation process in an ambulatory internal medicine clinic. Qual Saf Health Care. 2007;16(2):90-4.

3. Weingart SN, Cleary A, Seger A, et al. Medication reconciliation in ambulatory oncology. Jt Comm J Qual Patient Saf. 2007;33(12):750-7.

4. Delate T, Chester EA, Stubbings TW, Barnes CA. Clinical outcomes of a home-based medication reconciliation program after discharge from a skilled nursing facility. Pharmacotherapy. 2008;28(4):444-52.

5. Stover PA, Somers P. An approach to medication reconciliation. Am J Med Qual. 2006;21(5):307-9.

6. Poon EG, Blumenfeld B, Hamann C, et al. Design and implementation of an application and associated services to support interdisciplinary medication reconciliation efforts at an integrated healthcare delivery network. J Am Med Inform Assoc. 2006;13(6):581-92.
7. Kuo GM, Steinbauer JR, Spann SJ. Conducting medication safety research projects in a primary care physician practice-based research network. J Am Pharm Assoc 2008;Mar-Apr;48:163-70

8. Persell SD, Osborn CY, Skripkauskas RR, et. al. Limited health literacy is a barrier to medication reconciliation in ambulatory care. J Gen Intern Med. 2007;22:1523-6.
9. Nassaralla CL, Naessens JM, Chaudhry R, et.al. Implementation of a medication reconciliation process in an ambulatory internal medicine clinic. Qual Saf Health Care. 2007;16:90-4.

10. Kramer JS, Hopkins PJ, Rosendale JC, et. al. Implementation of an electronic system for medication reconciliation. Am J Health Syst Pharm 2007;64:404-22.

11. Chevalier BA, Parker DS, MacKinnon NJ, et.al. Nurses’ perceptions of medication safety and medication reconciliation practices. Nurs Leadersh 2006;19:61-72.

12. Nickerson A, MacKinnon NJ, Roberts N, et.al. Drug-therapy problems, inconsistencies and omissions identified during a medication reconciliation and seamless care service. Healthc Q 2005;8:65-72.

In addition to this set of references, AHRQ lists the following references with their definition and initiatives in medication reconciliation.

1. Tam VC, Knowles SR, Cornish PL, et.al. Frequency, type and clinical importance of medication history errors at admission to hospital: a systematic review. CMAJ 2005;173:510-515.

2. Schnipper JL, Kirwin JL, Cotugno MD, et al. Role of pharmacist counseling in preventing adverse drug events after hospitalization. Arch Intern Med 2006;166:565-571.
3. Coleman EA, Smith JD, Raha D, et.al. Post hospital medication discrepancies: prevalence and contributing factors. Arch Intern Med 2005;165:1842-1847.

4. Cornish PL, Knowles SR, Marchesano R, et.al. Unintended medication discrespancies at the time of hospital admission. Arch Intern Med 2005;165:424-429.

Other primary literature addressing the problem of medication reconciliation not previously identified includes:

1. Forster AJ, Murff HJ, Peterson JF. et.al.  Adverse Drug Events Occurring Following Hospital Discharge. J Gen Intern Med 2005;20:317-323.

2. Kripalani S, LeFevere F, Phillips CO, et.al. Deficits in Communication and Information Transfer Between Hospital-Based and Primary Care Physicians:  Implications for Patient Safety and Continuity of Care. JAMA 2007;297:831-841

3. Van Walraven C, Mamdani M, Fang, J, et. al. Continuity of Care and Patient Outcomes after Hospital Discharge. J Gen Intern Med 2004;19:624-631.

4. Moore C, Wisnivesky J, William S. et. al. Medical Errors Related to Discontinuity of Care from an Inpatient to an Outpatient Setting. J Gen Intern Med 2003; 18:646-651.

5. Bedell SE, Jabbour S, Goldberg R., et.al. Discrpancies in the Use of Medications:  Their Extent and Predictors in an OutPatient Practice.  Arch Int Med 2000;160:2129-34.
The MRCG group also performed an environmental scan in May 2008.  The following organizations with health care focus provide information and resources supporting medication reconciliation that is accessible electronically via the internet.

The Joint Commission

http://www.jointcommission.org/
Institute for Healthcare Improvement

http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Tools/Medication+Reconciliation+Review.htm
North Carolina Center for Hospital Quality and Patient Safety

http://www.ncha.org/ncchqps/index.lasso?department=9&menu=7
American Society of Health-System Pharmacists

http://www.ashp.org/s_ashp/doc1c.asp?CID=489&DID=7633
Legacy Health System

http://www.legacyhealth.org/body.cfm?id=1878
Greater Baltimore Medical Center

http://www.gbmc.org/medrec/index.cfm
Mercy Hospital – North Dakota

http://www.mercyhospital.biz/artman/publish/article_473.shtml
Arizona Acute Care Q
uality Initiative

http://acute.hsag.com/medication_reconciliation.asp
John D. Halamka, MD, MS – Dean of Technology Harvard Medical School
http://geekdoctor.blogspot.com/2008/01/medication-reconciliation.html
South Carolina Hospital Association

http://www.scha.org/document.asp?document_id=2,3,36,3491
RxHub’s webtool

http://www.rxhub.net/index.php?option=com_content&task=view&id=33&Itemid=44
Medication Reconciliation project, Forrest General Hospital, Hattiesburg, MS

http://www.psqh.com/novdec07/medication.html
Massachusetts Coalition for the Prevention of Medical Errors.

http://www.macoalition.org/initiatives.shtml#5
