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Development of a method to systematically assess and improve the medication use process
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BACKGROUND

Medication-related problems are the 1

RESULTS

| Medication use process analysis '

most common risk factors affecting

. . la. Literature review
patient safety in healthcare.

A systematic literature review in Pubmed for publications pertaining to the medication use process

In current studies, medication safety In in nursing homes yielded 670 initial hits; 111 studies were selected for full-text review.
nursing homes Is a especially pressing 56 studies were used to define the sub-processes and flag potential subjects for hotspots.
hot spot.

1b. Design of the medication use process, divided into 10 sub-processes

In nursing hOmeS’ where the elderly Figure 1: Display of the standardized medication use process

residents are often affected by
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OBJECTIVES .

The aim of this study was to develop a éc' Q“eslt'ontr‘a'ref . - e M. eted. collect
methOdOIOgy for a SyStematiC or every iocation o € NUrsing nomes, a strucuured questonnalre was compieteaq, coliecting

Vs J uati f t details on the medication use sub-processes displayed in 1b.
ana }’S'S_ and evaluation of a curren Subsequently, results were entered into an Excel®-Spreadsheet, divided by medical model (care
medication use process. by primary care provider vs. nursing home physician) and using a binary 1=yes/0O=no-system.

Table 1: Binary assessment of the sub-process “Prescription”

S ETT I N G & I\/I ET H O D Sub-process Prescription
. . . . cation Sum Ratio[%]| |Owverview NH [%]
A m()del INnstitution Wlth 900 bedS at rl'-:udtel of medical care pcP | NH | pcP | NH | PpcP | NH | pcP | NH | PCP | NH PCP | NH | Totall PCP | NH tTutaI
. . . PCP= individual primary care provider / NH= nursing home physician

5 sites In the Clty of Lucerne was used to Prescription process
Written 0 1 1 1 0 1 1 1 1 1 3 5 g| 30%| sow| s80% 100%

° d eve | O p , Electronically 0 0 0 0 0 0 0 0 0 0 0 0 0 0% 0% 0% 0%

_ by phone 0 1 1 1 0 1 1 1 1 1 3 5 g| 30%| sow| s0% 100%

° p ||Ot and by email 1 1 1 1 0 1 1 1 1 0 4 4 g| aow| 40w s80% 80%
by fax 1 0 0 0 1 0 0 0 0 0 2 0 2| 20% 0%| 20% 0%

o ad apt the methOdok)gy_ other (e.g. oral communication) 1 0 0 0 0 0 0 0 0 0 1 0 1| 10%| o%| 10% 0%
phone prescripition accepted? 1 1 1 1 1 1 1 1 1 1 5 5 10 0% S0%| 100% 100%
» The process evaluations showed primarily a need for standardization.

Pilot of the methodology

1. To analyze the current medication 2. Hotspot analysis
use process on-site, direct Table 2: Hotspot analysis of the sub-process “Prescription”
" " ' Classification Explanation Abbr. | Explanation
q u eStI onin g an d O b S ervatl on were EEEEfiEiEIl or well executed sub-process NH Gal:e model with nursing home physician
Badly executed sub-process PCP Care model with primary care provider
C h osen. Er:,1::-r1|1lll:t]|rr1it:r:|ll‘_n,nr relevariljilt NA no need for actfﬂﬁ = :
NEA no rnsk adjustment

>

Legal non-compliance

2. The evaluation was presented In
the form of a hotspot-analysis. - Potential for saving time

Economic potential

N® | Hotspots Uniformity Uniformity Risk classification/ | Effort for Part of the
Model NH Model PCP A/ optimization | QMS
(N*® of locations) (N° of locations)
1 Prescriptions by telephone accepted | E | E NRA NA B yes
d 4 no
3 3 low low
2 2 medium B medium
1 1 B big big
2 Electronic prescription directly in the patient record 5 5 NRA NA yes
4 4 D o
3 3 low low
2 2 medium medium
1 1 B biz I big

» |n total, 85 hotspots were identified and analyzed; 41 hotspots, mostly pertaining to medication
preparation, administration, storage and prescription needed optimization .

CONCLUSIONS

* The developed methodology allows an efficient assessment and evaluation of a current
medication use process In any given inpatient setting.

* The hotspot-analysis helped identifying and prioritizing 41 potentially risky
sub-processes, which were subsequently optizimed/restructured by Vivaluzern.

» The experts providing insight into the mediation * The implementation of any future process model is associated with legal requirements
use process of their institutions. pertaining to infrastructure, technical supervision and principles of medication handling.
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