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RATIONALE RESULTS DISCUSSION

According to recent literature, upon admission to the hospital, up to 70% of Table 1. Baseline Characteristics Table 2. Primary Outcomes In general, high-risk patients at Long Beach Medical Center have many

patients have errors on their medication lists and up to 59% of these have . . errors on the prior to admission medication list prior to pharmacy review.

the potential to cause moderate to severe harm.! A recent study in high risk Baseline Characteristics Result Primary Per Patient Total + 90% of admitted patients had inaccurate medication lists with an average of

patients demonstrated that an average of 3 errors per patient occur when Outcomes (n=782) 6 medication errors on list.

hospitalized due to inaccuracies on the admission medication list.? When the Gender ET 57454 4582 « 64% of patients had serious errors on their medication lists

medication list was obtained by pharmacists and trained pharmacy Male (n=405) 48% R « 48% of incorrect inpatient orders were classified as potentially serious

technicians, there was an 80% reduction in medication errors compared to Female (n=377) 52% Identified prior to medication , * 20% of errors caused an incorrect inpatient order when medication

standard of care.=3“ Through this, pharmacy staff have demonstrated their reconciliation by physician 36% reconciliation was completed prior to completion of the pharmacy med

advanced skills to focus on the accuracy of medications, doses, and Age 69.9+ 154 nistory

formulations in addition to the appropriateness based upon the patient’'s Male 69.6 + 14.7 Identified after medication 64% « Physician-pharmacist congruency rate was high, overall 84%

clinical condition. Accordingly, SB1254 was passed into California law to Female 70.2+16.1 reconciliation by physician . Pharmacy team driven medication history program impact:

ensure responsibility for an accurately obtained medication list at hospital | | a) 44 minutes of nursing time saved per patient

admission. This law requires pharmacy staff obtain medication lists for high- | | Patients with at least one error 90% b) Correcting serious and even life-threatening errors prior to discharge,

risk patients upon hospital admission starting January 1, 2019. This project Figure 1. Demographics minimizing harm to patient outside of hospital

Patients with at | n r r . -
14.9% 3.5% _ate S t. atleast one serious o 64% c) Cost savings of millions of dollars annually

was part of the SB1254 statewide quality improvement project. Pre-admission Location
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2 00/ life-threatening error
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PROJECT OBJECTIVES: 1) determine the number of errors identified and 'O_SH Figure 3. Severity of Potential Harm
the associated potential harm and 2) determine the cost savings associated = Clinic » Descriptive project, no statistical significance established
with harm aveided. m Rehab Overall Error Severity » Single facility data, limited generalizability
® Homeless 28 20 * High-risk criteria screening limited by information available in Electronic
HYPOTHESIS: A pharmacy-driven medication history service will identify Fiqure 2. Common Errors and Severit ., ®low Miedlc_aI_Record al tlmie_ O_f aglrgus_s:sm _ ded b _
many errors on prior to admission medication lists among high-risk patients, J ' o Y 33% Capacity + C asfs'fy.m.g error type |m|_tf§ Y in oir]matlci)]n proivl 1eC DY patl_ef?t . ..
leading to cost-savings from prevented adverse drug events caused by 2 Top 5 Error Types and Severity Serious . gubjectlw_ty of error classifications (hypothetica S|tuat!ons, differing opinions)
translated inpatient errors. o p— 1 « Sample size was impacted by the COVID-19 pandemic
1200 518 509 W Life-Threatening ]
M ETHODS 1000 Serious " Life- .
19 e 104 Threatening
Prospective cohort and IRB exempt quality improvement project conducted E 208 CONCLUSIONS
via chart review over a 6-week period. Included patients are those who - : : High-risk patients have many errors on the prior to admission medication lists
fulfilled the institution’s high-risk criteria (see below). Pharmacy staff 200 s E 5 Phg P (o iNVOl ty P ¢ medication list t '
documented all errors identified on the prior to admission medication lists, D emvomison Kot rone omete order Dupaw armacy staf INVOIVEMENt IMproves acctracy ot Medication 1ists, torrects
including error types and potential severity of harm based upon an adapted Dose/Route/Frequency errors prior to d_lschargde, m|n|m|z$|§ harrri tdo ii)atlents outside of the hospital,
version of the National Coordinating Council for Medication Error Reporting Figure 4. Secondary Outcomes Saves nursing ime, and saves millions ot dollars.
and Prevention Index. A second pharmacist reviewed all documented errors, _ L . L . .
then a physician independently assigned error severity for all potentially life- Errors identified ~of future dlrectlons,_ expansion of pharmacy medlcgtlon history to all admitted
threatening cases and a random selection of 100 potentially serious cases. (4582) - - - o patient may be considered to strengthen pharmacy impact on a larger
Descriptive analyses were performed with Microsoft Excel. Cost-analysis was Identified after medication reconciliation by physician population.
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« Errors that translated into an incorrect inpatient order
* Errors that reached the patient
* Errors that caused an adverse drug event

Intervention Probability of
Severity ADE Happening

Average ADE Cost # of Interventions Cost Avoidance
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