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You come into the hospital
wearing size 32 grey pants,

a red shirt, blue shoes,
and a black belt....

safer healthcare ,

ismp oW

www.saferhealthcarenow.ca




You leave the hospital .

...wearing a red dress

A blue shirt ...

... and a size 32 grey brief!




what happeneg;

« Unintentional Discrepancy
» Ordered a grey brief instead of grey pants
» Forgot to reorder your belt .., ':.:f";___h

« Undocumented Intentional Discrepancy

» Blue a better colour for you so substituted in
place of red shirt but nobody was told

e Intentional Discrepancy

» Everyone told you that you had the legs for
a dress so we replaced your pants

L)




Research

“Studies have demonstrated that information
on discharge summaries and transfer/referral
forms do not match for more than 50% of LTC
admissions, with at least one medication
discrepancy in 70% of all admissions”

(ISMP, 2013)
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1. Definitions of Medication Reconciliation (Medrec)?
2. Roles of the multidisciplinary team

3. Purpose of med rec
4. Challenges to completing med rec in LTC
5. Forms / process to complete Med rec on Admission

from:
* Home
* Hospital

* another LTC site
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What is Medication
Reconciliation (MedRec)?
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MedRec is a formal process of...

» Obtaining a complete and accurate list of each
resident’s current home medications bx/lthe process of
adBe_st Possible Medication History (BPMH) on
admission

» Comparing the ph]ysician’s admission, transfer, and/or
discharge orders (from hospital) to the BPMH'and
identify any discrepancies

» Bringing discrepancies to the attention of the
prescriber to reconcile meds

MedRec is also:

= an Accreditation Canada Required Organizational Practice (ROP)

= Key action in the Ministry of Health Plan for 2018-19

= An elementin the Connected Care Strategy Government

of
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PATIENTS

P RNs/LPN’s

*Performing med rec involves multidisciplinary’s working together as a TEAM
for seamless care for the patient as they move through the transitions of care

Government
of
saskatchewan.ca A Saskatchewan




Med Rec in LTC Can...

» Prevent omission of medications

» Match in-house dose, frequency and route with
at-home dose

» Assure medications follow the resident from one
care site to another

» Reduce medication discrepancies

» Transcription errors will be eliminated/reduced
» A clear medication list will be available for HCP
» Improvements through audits
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CHALLENGES WITH LTC ADMISSIONS

Trust health care providers
Unfamiliar with medications & names
Usually numerous medications

Don’t disclose all OTC meds or supps (ASA, vit B12)
Caregiver administers or sets up medications
Medication vials or list unavailable

Difficulty recalling

Medicated clients (sedated, confused)

Disease affects mental status (dementia, Alzheimer’s)
Hearing impairment

Sight impairment
Occasionally, language barrier

VvV VvV VvV VvV VvV V9V V9V VvV VvV VvV Vv VY
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Completing med rec for
residents coming
“from home”
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Pharmaceutical Information Program (PIP)

MedRec form:

 Community Pharmacists enter all dispensed
medications into a provincial database called
the Pharmaceutical Information Program (PIP)

* PIP is updated every hour

* Printed PIP med rec forms from the PIP database
lists medications dispensed in past 4 months
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(@ Medications/Patients not
' on PIP (Pharmaceutical
Information Program)

* ASA(for most pts)/OTC meds

 Meds dispensed in other provinces

* RCMP, Veterans, First Nations

 Cancer, TB, STI, HIV drugs
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Process for LTC admissions (from home):

» Obtain PIP med rec form

» Using the PIP, collecta BPMH (best possible
medication history) by conducting an interview
with patient and/or family

» Fax BPMH to physician to complete admitting
orders

» Review for any discrepancies and reconcile within
24-48 hrs

» Fax completed PIP med rec form to the
contracted Community Pharmacy for the facilit
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Med Rec on admission is a 3-step process:

Preadmission Medication list/Prescriber Order Form” or “PIP MedRec” Form:

PIPTEST, JJ Weight: kg PIPTEST, JJ
2316 MONTREAL ST 0 Estimate O Actual 2316 MONTREAL ST
REGINA, Saskatchewan : REGINA, Saskatchewan
SOH 3E0 Height: cm SOH 3E0
HSN: 210 123 109 O Estimate O Actual HSN: 210 123 109
HEALTH REGION HEALTH REGION
CONFIDENTIALITY NOTICE: The content of this commun n is confidential and conta pe nal health information. It is intended solely for the CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It is intended solely for the
of the patient's heaith care providers. If you have rec: this communication in error, please notify the sender immediately and destroy all use of the patient's health care providers. If you have received this communication in error, please notify the sender immediately and destroy all
ginals and copies of the misdirected communication. originals and copies of the misdirected communication
PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
Kaep this form with the Prescriber Orders - Must not be thinned from patient chart Keep this form with the Prescriber Orders - Must not be thinned from patient chart,
|Allergy/Intolerance Information Medication Name - Prescriber Orders
|Q Allergy/intolerance information reviewed with patientdesignate and recorded below = = - 23 —
8 g e 848 g
® If not, state reason 8 & 2 =% 2 % s Comments / Rationale
O No known allergies/intolerances = FX} gle
Q Refer to regional allergy/intolerance document, as per regional policy = L
| ERYTHROMYCIN 250MG Oral
‘Drug Allergies Non-Drug Allergies TABLET (Erythromycin [ -
‘ 2016-Mar-26
Physician, Conform2 (MD) —— S -
ERYC 333 MG CAPSULE iﬂml ‘ ‘
EC (Erythromycin Base) -
—_— 2016-Jan-16
Drug intalerances: Non-Drug Intolerances Physician, Conform2 (MD) R R
MINOCYCLINE 50 MG low I l
CAPSULE (Minocycline =
HeL)
2016-Apr-25
Physician, Conform? (MD)
FAMCICLOVIR 250 MG lum ] [
List of L for g TABLET (Famciclovir)
2016-Mar-07
DO NOT USE USE THIS DO NOT USE USE THIS DO NOT USE USE THIS Physician. Conform2 (MD)
©0. QD or ad daily Uiy o greater than or \/[NTOL IN HFA 100 MCG ‘u.‘.u l l
LA NHALER (Salbutamol
oK diacharge or o m Wwailing 2810 (x 0 mg Naver use saro By Sutate)
T e 2016-Jan-26
Q0D or qod avery other day vo meg lack ofleading zaro. | 3 geEY e it f ameiot Physician, Conform2 (MO —— —
Jess than one NICORETTE INVISIPA 25 Iwm l ‘
drug name wiite genaric : . pp loft oye. right eye., MG/16 HR (Nicotine)
abbreviation; P - o BOIOV both eyes
2016-Apr-05 =
On the next page is a PIP generaled 4 month medication ist, including most recent dispensing dale as of 2016-Apr-27. This list may tatern 0, -
not be all inclusive. Therefore, list all or, and herbal the patient is taking. Review Medication list continues on next page.
each medication with patient/designate to ensure completeness
NOTE: Dose and AR ication list.
More complete PIP information is ava-lable vla ‘the PIP webslle (GUI) and the EHR Viewer.
[Source of Medication List (check all that apply) e / Concerns / Foll P: Prescriber:
|Q Patient / Family (0 MAR from other facility 0 Medication vials or list @ Pharmacy Q Other (print)
|Disposition of Patient's Medication on Admission: . _(sign)
O Locked up in Nursing Unit O Sent home with e g ~ N 1 Not brought to hospital Complated by Date: Time: e _
Medication list begins on next page Reylowed by: Date: Time:
Form C ication: /nitial beside action(s)
Processed Faxed __MAR _
Generated from the Pharmaceutical Information Program (PIF), Saskatchewan Ministry of Health on 2016-Apr-27. G from the Pharmaceutical Information g (PIP), Saskatchewan Ministry of Health on 2016-Apr-27
Page 10of 5 Page 2 of 5
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Med Rec on admission

Step 1: Collecting the BPMH

PIPTEST, JJ

2316 MONTREAL ST

REGINA, Saskatchewan
H 3E0

The BPMH s a ‘snapshot’ of the patient’s

HEALTH REGION

. . . .
CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It is intended solely for the a Ct u a I I I l e d I C a t I O n u S e’ W h I C I I l a y e I e re n t
use of the patient's health care providers. If you have received this communication in error, please notify the sender immediately and destroy all

originals and copies of the misdirected communication

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM from what is containedin their records. This is

why the patient involvement is vital (from safer

ERYTHROMYCIN 250MG Oral ‘ Healthca re NOW)

[TABLET (Erythromycin

Base)

Step #1:

Physiciar form2 (MD; [ o i
ERYC 333 MG CAPSULE Oral

[EC (Erythromycin Base) N | F— —

2016-Jan-16
[Physician. Conforrsieg

MD! N a ® s I
MINOCYCLIN 5r§:j|| ect : t e‘
CAPSULE(M.LQV ! In n -}, - ]
HeL)
[2016-Apr-25
hysicio orm2 (MD PM H )
[FAMCICLOVIR 250 MG h ‘ ‘

TABLET (Famciclovir)
2016-Mar-07

hysician, Conform2 (MD)

VENTOLIN HFA 100 MCG Oral ‘ ‘
INHALER (Salbutamol

Sulfate)
2016-Jan-26
Physicias nform2 (MD

NICORETTE INVISIPA 25 Oral ‘
MG/16 HR (Nicotine)
2016-Apr-05

sician, Conform2 (MD)

Medicatit

list continues on next page.

|Comments / Concerns / Follow-up: Prescriber:
(print)
(sign)
Completed by: Date: Time:
Date:, Time:
Reviewed by: Date: Time:
Form Communication: Initial beside action(s) completed.
Processed Faxed MAR
ted from the Phai tical tion Program (PIP), Saskatchewan Ministry of Health on 2016-Apr-27. GDVE rl I I I I EI It

Page 2 of 5
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BPMH

A Best Possible Medication History (BPMH) is a history created
using:

— A systematic process of interviewing the patient/family

— A review of at least one other reliable source of
information to obtain and verify all of a patient’s
medication use (prescribed and non-prescribed)
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Medication Reconciliation; During your visit you will be asked about the different types of medications
you may be taking; please review the list below to help identify the many options. By giving a complete and
accurate list it will help ensure the best possible care is given to you.

/ |

Prescription Medication:
anything that a Doctor
may have prescribed to Eyes/ Ears - Drops
you (including Cancer &
TB medications)

By mouth - Liquid or
pills

Ve ™ Nose - Sprays

Inhaler or Nebulizers

Over the counter:
Anything you may buy to Injections - Needle
treat yourself example -

Aspirin, vitamins Skin - Patches
Treatments
-
Samples: Anything you . . Suppositories
may have been given to Skin - Lotions
or creams

try and cure a condition
or improve your health

Herbal remedies:
Anything that you may
take to improve your

health or fitness

How do you take your medicalions?

?:HIJ. -rn.'sr.lertu Permission to adapt and distribute has been zranted from the Five Hills Health Region February 2012
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Sources of Information

Patient

Family or Caregiver

Prescription Vials / Bubble packs
Medication List (always ask for one)
Community Pharmacy

Medication Profile (MAR) from another
facility

PIP (Pharmaceutical Information Program)
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Features of the PIP Med Rec Form

Patient mame,

—=Example. Patient Weight: {—“‘ kg
address & HSN Box 122 0 Esmate SEActus ADDRESSOGRAPH
Waorkbon, SK Height: LS em

H SN 000 0 oo

QE

e [ Pt "

T
HEALTH REGION Addressograph EACH page: provides
additional info such as patient’s
= of this Communication is confidential and Contans person ity 2
when ordering meds based on o providers. I you hawe recehred this communscation in orror, plead DO B, age, room &, physician,
patient size & for determining renal o s ke cxmrmiato. unigue number —ALL IMPORTANT

function MISSION MEDICATION LIST / PRESCRIBER ORDER FORM

ith the Proscrinor Orders - Must not be Sinsed lrom patiort char

Record Height & Weight: Actual vs
Estimate when possiblel Significant |

Allergylintolerance Information

O Allergylfintolerance infarmation reviewed with patient'designate and recorded balow
state reason: __

0} Mo known allergiesfintolerances

B Feder 1o regional alengy inNIcierancs GOCUMENT, 35 Der roghonal pokcy

Drug Allergies Non-Drug Allergies

Record: ‘Refer to
regional Allergy
document’ & stamp. N\eﬁg\] i
Don't forget to docu- :;'3 -~ ‘P‘e
ment &for review all l;ru::_'g Intolerances Q\eﬁ e MNon-Drug Intolerances
allergies/intolerances/ \0‘
reations on this docu-
ment to prescribe meds
appropriately

jotd

[  List of UnacceptablelAcceptable Abbreviations for Prescribing

Refer to this list when _] . DO NOT USE USE THIS DO NOT USE USE THIS DO NOT USE USE THIS
documenting the Best -
00, OO or g9 ree [T T i - < P S
Possible Medication — = - - L]
N = crias
History (BPRMH) o . sl ec =1 traiteg 2eeo (2.0 mmg) et e et ol

Always use a 280 before
bt et W seeeest
lems thar e

ek oA I

D00 or qod every otres aay o —en

ovrite generic
rug name

ket eyve. right eyre
both eyes

A patient interview is
the first source of infa!
Recommended to use More complete PIP information is available via the PIP website (GUI) and the EHR Viewer.
at least OME other reli
able source as well. __§
Mark ALL that apply

Scurc(.- of Medication List (check all that apply)
1§ Farmity O MAR from other faci

Bl Medication vials or list O Pharmacy O Ottwar

I Disposition of Patient's Medication on Admission:
Record if meds locked __§ [Bocked upin Nursing Unit O Sent home with- O Mot brought o hospital
on unit, whom meds
were sent home with
OR if not brought in.
Important on discharge
to locate meds, if any!?

Medication list begins on next page

Generaled rom the Pharmaceudical information Program (FIP), Saskaichewan Ministry of Healih., 'On 20‘15»?9"0
| Page 1 of 3

Revised 2017- Automatic pe;re e = 2= s maiisd GD‘JE rn m E nt

autopopulates
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PIPTEST, JJ
2316 MONTREA
REGINA, Saskat{
SOH 3E0

HSN: 210 123 14

HEALTH REGION

CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It is intended solely for the
use of the patient’s health care providers. If you have this

In error, please notify the sender immediately and destroy st
onginals and copies of the misdirected communication
PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
Koep ths form with the Prescriber Orders - Must not bo thinned from patient chart
Medication: Medication Name Eg Prescriber Orders
3 s 8
Generic & Trade Name | 3 -_Ez =
\‘
ERYTHROMYCIN 250MG Ol
TABLET (Erythromyc
Base)

Dispensing Date (bold)

Prescriber Name & Title

Strength Dispensed %
(not necessarily prescribed)

VIR 250 MG
ET (Famciclovir)

/ 2016-Mar-07
Physician, Conform2 (MD

Kot / VENTOLIN ;e:'r\ 100 MCG | : [ W— g

INHALER (Salbutamol
Sulfate)

Lgou ~Jan-26

; TE INVISIPA 2 [ o
16 HR (Nicotine) e

2016-Ape-05

Medication list contin

omments / Concerns / Follow-up:

ompleted by: Date:

Roviewed by Date:

Processed Faxed

Form Communication: /nitial beside action(s) completed.
R .

Generated from the Pharmaceutical Information Program (PIF). Saskatchewan Ministry of Health on 2016-Apr-27.

Government
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ADDRESSOGRAPH

=
—_—hen ) SR, HEALTH REGIOMN
mm-“m&ﬂmﬂmum‘mm PR sdarroron,. B e ey T e
- T P s heaTh o Eeviae. I fnin arEo, pisome OERy LTy
g 2 COpees, o B TGRSR S TTRNEA LN, I gyl e TaRE Sy A =
PREADMISSION MEDICA“OH LIST / PRESGR:]BER ORDER FORM
Fpep Eals orm wih Bt Prescoier Covers - ust 1ot D W rod trom pabiend
ERMW sear-Swecourter, and herbal radier xSors the salient = Sking Sekom Ug.mm oSS T Ty
FORM INSTRUCTIONS I_. M“'F'mm% “?ﬁrwﬂwshmammmaa * pout megure mere
pap:asrrmr TR 5 NECESSANY mmmmmutwum BT |
her ﬂ'l."u*m’nm_. as S-MF :
Medication MHames
= 'E: Frescriber Drders
@ 3 2 ¢ | &2 [37:l2
PRESCRIPTION & “enchmi s sion, 2 = B E _
P —— [ Comments. Raticnake
NONPRESCRIPTION Meds: il £ EE k|5 e
Using the ACCEPTABLE TARORARFARIN 119G Oval E’“‘“ -__' *’_: ) 0
ABBREVIATION LIST (page TAHLET [fasfarin Sadiue) | Hror Ty Sant 3 P o L
1ithe dose, fregquency. s Ty T o e Dt 3 J__r 5 Berey L Y L Sy
tlrﬂE.u"IiattE of last dnsIEt&d — - e | . | ;,T__,.-_- —
comments are complete LABLET [Warkarin Sodiuee) Eh-h-f g The . _hﬁ_,ﬁ { ﬁ
ssthe patient takes it st P E-Ban0 e X i | .5:
hame- WM AY BE DIFFERENT for e e Hlts oot g badbardena dag vd 3o |
: - 1
than what was prescribed TRV RSP ORURC TONE, 25 - L=
F #: TABLET (S sl JQ.‘E}"H'] Oval |"Dm [ i:.d. {
1018-Jub07 = 7 Al
Fine Rk (T |
Aowavy line isdrawn through B | Topical E p . | - "'~.__
zny medthat is completed [ — — - o
[ #m, antibiotics & short tenm meds]. , 4 | * o~
- - T
Do MNOT |:r|=5-5 off any meds “H¥"ifthis isthe end of the ;-3 [ A i N O i
fha‘tthek.patlent':e!anr‘tsi:s med list OR meds continue an b : o b 'M"j
stn!:lta Ing an theirawn:. the next page. If nesded. copy
Wirite camment ?nthese = blank paze & renumber a1l ;u;_._,r.
meds for Prescriber to pages below sccordingly I.-{ Rl
review accardingly. ;";._
- . -
0 End of medication 51 OR Wiﬂumnﬂﬂw
Signed by the nurse, — e —
: 2 Umm-:-ﬂ i.'l:.‘mnemsmel-:w .
RTINS s e, P e any ‘gerem@ml” can;‘rlnems in thie section (. Pt has ﬁm __\_, - {pring)
that OBTAINS the BPIMH dementa-unable to provikde thorough history) — -‘/,
including title, date & time - e {sign}
. I'H?r'ft gEain T r"'—-'-:fhj m:i'_.lqt -";'rd_.lm 1730 i " F;";? % =
signed by the nurse, —h—-ﬂ'l} o Yo m_.f.,m_,.ff e 5o L Tiengs o7 00
pharmadcist, or prescriber that l'lh.l fom"
reviews the document for ""“"““ vl mmLm
dizcrepancies. Incases where \‘" — J
a 2= person reviews or adds = I PE, P oF Femait
o c W o BOLG-Sent-0T
tothe PIP| BEFORE ordersars sl E=E R EEE Page 2.0f 3 i
written by Prescriber), the 2= 'f"""hE"' each action 4
person signs this section. e e IF aclditional pages are nesded. print Government
(ir. el history is obtained at BLAMNE pages to complete S manuzslly
SR T s BT AR thange page numbers sccordingly

O
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*** Your BPMH will be
used as an order form, so
try to be as neat and
clear as possible! ***

Government

of
saskatchewan.ca A Saskatchewan



PIPTEST, JJ

2316 MONTREAL ST
REGINA, Saskatchewan
SOH 3E0

HSN: 210 123 109

HEALTH REGION

CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It is intended solely for the

use of the patient’'s health care providers. If you have i this rication in error, please notify the sender immediately and destroy all
originals and copies of the misdirected communication.
PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
Keep this form with the Prescriber Orders - Must not be thinned from patient chart.
Medication Name 5 Prescriber Orders
b
3 2 g 53
S 3 ) 9 9 & Sl
a o = > @ = 5 9 Comments / Rationale
- E S|S5]e
= o
Prednisone 5 mg Oral Oral
Tablet (Prednisone)
Physician, Conform2 (MD)
TEVA-METFORMIN 500 ]Oral l ]
MG TABLET (Metformin
HCL)
2016-Apr-25
Physician, Conform2 (MD)
Levothyroxine Sodium 100 lora‘ | l
mcg Oral Tablet
(Levothyroxine Sodium)
Physician, Conform2 (MD)
ELTROXIN 50 MCG JOral | ‘
TABLET (Levothyroxine
Sodium)
2016-Feb-15
Physician, Conform2 (MD) N -
T
| [ ]
Write all other meds on
= - L : ‘ & AU U
the blank lines
R Medication list continues on next page.
Comments / Concerns / Follow-up: Prescriber:
(print)
(sign)
Completed by: Date: Time:
Date: Time:
Reviewed by: Date: Time:
Form Communication: /nitial beside action(s) completed.
Processed Faxed MAR
Generated from the Pharmaceutical Information Program (PiP), Saskatchewan Ministry of Health on 2016-Apr-27.
Page4of 5
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PIPTEST, JJ PIPTEST, JJ
2316 MONTREAL ST 2316 MONTREAL ST
REGINA, Saskatchewan REGINA, Saskatchewan

SOH 3E0 SOH 3E0
HSN: 210 123 109 HSN: 210 123 109

HEALTH REGION HEALTH REGION

CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It s intended solely for the CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It is intended solely for the
use of the patient’s health care providers. If you have received this communication in error, please notify the sender immediately and destroy all use of the patient's health care providers. If you have received this communication in error, please notify the sender immediately and destroy all
originals and copies of the misdirected communication. originals and copies of the misdirected communication.

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
Keep this form with the Prescriber Orders - Must not be thinned from patient chart Keep this form with the Prescriber Orders - Must not be thinned from patient chart
Medication Name s " Prescriber Orders List all additional prescription, over-the-counter, and herbal medications the patient is taking below. Upon completion, cross out any
@ ° w % 2 empty lines to prevent additions. Select the appropriate checkbox at the bottom of table when finished the page. If you require more
8 ‘g g ao o lels space, photocopy this page as many times as necessary AND manually update page numbers on ALL pages of form as necessary
a 4 z ;% Eleg E Comments / Rationale (when form fully complete).
- Ea §15]|» e
£ 3 [Madicatior Nes, -
= Medication Name % Prescriber Orders
Prednisone 5 mg Oral Oral & W 13 28
Tablet (P Q No 2 5 ] &5 2 9la
Exestimisslon o ¢ g 3% |£|5|S| commentsRationale
Physician, Conform2 (MD) Medications © ES 5 5 ',;,
TEVAMETFORMIN 500 Jom | ‘ = 2
MGT
HCL)
2016-Apr-25
Physician, Conform2 (MD) = ross O u
Levothyroxine Sodium 100 C t
meg Oral Tablet = | ’ l
(Levothyroxine Sodium)
.
P blank lines
ELTROXIN 50 MCG
TABLET (L
Sodium)
2016-Feb-15 \
e Physician. Conform2 (MD) ‘ " l l X
N
I = 5 ¥ S T 1 ~
Medication list continues on next page. | ’ |
Comments / Concerns / Follow-up: Drescribar O End of medication list OR Q Medication list continues on next page.
(print) Comments / Concerns / Follow-up:' Presciiber:
(sign) (print)
Completed by: Date: Time: g
Date: Time: Completed by: Date: Time: (sign)
Reviewed by: Date: Time: 5 R,
Reviewed by: Date: Time: Dates [ime;
Form Communication: Initial beside action(s) completed. Form Communication: Initial beside action(s) completed.
Processed ____ Faxed ___ MAR Processed Faxed MAR
ted from the ion Program (PIP), Saskatchewan Ministry of Health on 2016-Apr-27. Generated from the Pharmaceutical Information Program (PIP), Saskatchewan Ministry of Health on 2016-Apr-27.
Page 4 of 5 Page 5of 5
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PIPTEST, JJ

2316 MONTREAL ST
REGINA, Saskatchewan
SOH 3E0

HSN: 210 123 109

ion meds

HEALTH REGION

CONFIDENTIALITY NOTICE: The content of this communication is confidential and contains personal health information. It is intended solely for the
use of the patient's heailth care providers. If you have r this 1in error, please notify the sender immediately and destroy all
ornginals and copies of the misdirected communication

PIPTEST, JJ
2376 MONTREAL ST
REGINA, Saskatchewan
SOH 3E0
HSN: 270 123 109
HEALTH REGION
CONFIDENTIALITY NOTICE: The content of this commu: is col and cor ersonal health information. It is intended solely for the
use of the patient’s health care providers. If you have this in error, please notify the sender immediately and destroy ail
originals and copies of the misdirected communication
PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
Keep this form with the Prescriber Orders - Must not be thinned from patient chart
List all additional prescription, over-the-counter, and herbal medications the patient is taking below. Upon completion, cross out any
empty lines to prevent additions. Select the appropriate checkbox at the bottom of table when finished the page. If you require more
space. photocopy this page as many times as necessary AND manually update page numbers on ALL pages of form as necessary
(when form fully complete).
[Medication Name = e Prescriber Orders
@ @ = 238 P
=l = 8 3 E ag 2| &)=
| Preadmission o & = = % = = i
& k=3 S @8 = & = Comments/Rationale
Medic o £33 S|S5]%
— o =)
| | l I
|
QO End of medication list OR QO Medication list continues on next page.
Comments / Concerns / Follow-up:’ Prescriber:
(print)
Completed by: Date: Time: (sign)
Reviewed by: Date: Time: Dates Atne:
Form C i ion: /nitial action(s)
Processed Faxe ___MAR _ -
Generated from the Pharmaceutical Information Program (PIP). Saskatchewan Ministry of Health on 2016-Apr-27. Dve 'rn m E nt
Page 5 of 5 G

of
saskatchewan.ca A Saskatchewan



MEAL TH REGrON

COMP ERNTALITY MOTICE R St - e ow —
- B L T L

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM

Nahlahin® Nave

*Prescriber reviews the
medication history
ADMITTING |  documented in the Best
5 ORDERS 1] possible Medication

...... (Prescribers) History (BPMH) from
Step #1 and writes
admitting orders
=l accordingly

~ Step #1: Step #2:

Best Possible Medication History (BPMH) + Admitting Medication orders (AMO)= ONE FORM | ment
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Step #2: ADMITTING ORDERS

eOrdering ‘Meds as at
home’ or ‘Meds as
per PIP’ without
completing the PIP
MedRec Form is NOT
AN ACCEPTABLE
ORDER!
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y, IJ
2316 MONTREAL ST
REGINA, Saskatchewan
SOH 3E0
HSN: 210 123 109

—————  HEALTHREGION
CONFIDENTIALITY NOTICE: The content of this o

originals and copses of the misdirected c

porsonal health information. It is intended solely for the
use of the patient’s health care providers. nwuhmmmbwmmm please notify the
CoOMmuricanon

Iimmediately and destroy al

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM

Keeop this form with the Prescriber Orders - Must not be thinned

from patient chart

Medication Name

Prescriber Orders

s
=
2 f : | 32 |
3 & - =% &ls Comiaante ] Raionaia
h E3 EREE i3
= S | ©
ERYTHROMYCIN 250MG Oral

TABLET (Erythromycin

se)

EC (Erythromycin Base)

2016~Jan-16
Physician, Coolorm2 (MD)

2016-Mar-2
?'lf-uoa‘r: (S:nr|‘\'.vn-2 {MD) c e a
ERYC 333 MG CAPSUL \o«j’ 1 s C— |

Step #2:
ADMITTING

MINOCYCLINE 50 MG
CAPSULE (Minocycline
HCL)

2016-Apr-25

Physician, Conform2 (MD)

FAMCICLOVIR 250 MG

TABLET (Famciclovir)
2016-Mar-07
Physician X

BPMH [ [

ORDERS

Comments / Concerns / Follow-up:

Prescriber:

(print)
(sign)

Completed by: Date: Time:

Date: Time:

Reviewed by: Date: Time:

Form C. } i Inutial b (s) 0

Processed Faxed MAR

Generated from the Pharmaceutical Information Program (PIP), Saskatchewan Ministry of Heailth on 2016-Apr-27.
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REVIEW THE BPMH
AND COMPARE TO
THE PHYSICIAN
ORDERS AND
RECONCILE ANY
DISCREPENCIES -
this is the whole
intent of the

med rec process!
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Completing an Addendum
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ADDEMNMDLIN

Reconciling Discrepancies on the PIP/MedRec Formm:

1.

If the discrepancy is noted prior to the Prescriber leaving the unit, notify him/her immediately
to correct the discrepancy/medication orders directly onto the PIPF MedRec form before

sending to Pharmacy

Any discrepancies noted after the presariber has signed the PIPF MedRec Form & has left the unit

OR any new information received about the patient's meds after admission is completed (patient
forget to mention some meds), use the ADDENDUM to communicate the discrepancy to the

prescriber. The prescriber will then write any

orders onto this form and it is sent to Pharmacy.

MNursing and pharmacy can both use this formi.
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In the ‘comments’ of the completed PIF MedRec
form indicate the discrepancy noted and to see
“attached addendurm™
Use a blank PIP MedRec page for the addendurm
Addressograph the top right cormer and write
“addendum™ along the top.
Record the medication discrepancy onto the blank
FIF MedRec Form [(addendum) and sign as
"completed by" with date & time
Cross off amy blank lines
Fax addendum to prescriber OR leawe in patient
Cchart for prescriber to order if returming to ward
in @ reasonable amount of tme
Medication is reviewed and ordered on the
Addendun by the Prescriber with their name,
signature, date & time
MNurse & /or Pharmacist reviews orders & signs the
“rewviewed by"
Fax to Pharmmacy
Make appropriate changes to curremt MAR
Attach Addendum to original PIP MedRec form to
be wsed for reconcilimg at discharge

Government

of
A Saskatchewan



PHYSICIAN’s ORDERS

“*Fax to Phamacy after every onder™

Allergies:

DOCTOR'S WRITTEN ORDERS

Date

PCP— Patient Care Plan
Req ~ Requisition
Seprermnber 2015

Form # S000552

1. Any NEW medications thatare NOT
listed on the PIP MedRec Form and
need to be ordered on admission are

written on the Physician’s Orders Sheet
(may vary in color/formatting pending on facility)

2. In urgentsituations when prescribers
are not able to complete orderson the
PIP MedRec Form prior to the next
scheduled doses of meds - these meds
can be ordered STAT on the Physician
Orders Sheets and be administeredto
avoid missed doses until the PIP
MedRec Form can be completed by the
prescriber

saskatchewan.ca

of
A Saskatchewan



Documentation:

Fax to the contracted Community Pharmacy:
e the PIP med rec form
e a copy of the Doctor Order sheet (ifadditional meds were ordered)
* Pre-printed order (PPO) sets and addendum (if completed)

In the ‘Physician’s Order’ section of the patient chart,
place:

* PIP med recform
* Pre-printed order (PPO) set

e Addendum (if completed) G t
overnmen

of
saskatchewan.ca A Saskatchewan



Completing med rec for
residents coming
“from hospital”

Government

of
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Discharge Med Rec

Is the movement of a patient from an acute
care facility to his or her residence (ie. Home
with or without home care support, personal
care home or LTC facility) or to a supportive
care bed (ie respite or palliative care) in the
same facility with a change in Pharmacy
provider

Government

of
saskatchewan.ca A Saskatchewan



SK ischarge ransfer ed Rec (DTMR) Form

e May be pre populated by hospital
pharmacy

e On discharge, has a dual purpose:

1.To reconcile patients meds

2.Used as a discharge Rx

Government

of
saskatchewan.ca A Saskatchewan



DTMR Form

SK Discharge/Transfer Medication Reconciliation Form SK DischargelTransfer Medication Reconciliation Form SK Discharge/Transfer Medication Recenciliation Form
‘Saskatchewan Health Authority Saskatchewan Health Authority Saskatchewan Health Authority
Location: Location: Location:
Allergies: 2. Pre-admission medications as listed on Best Prescriber Orders 3. NEW medications to START after discharge Prescriber Orders.
Possible Medication History ot e 558 i ooy v
ara ganapenan g
RESTART pre-admission medications not ordered or stopped in hospital £ .ag mg EN ok
Transfer Medication List - External 01 STOP pre-admission mediestons no longer required Comments [ Rationale | indication |3 | S8 [=8 é% g Medicaton Dose/ Route. Frequency Comments / Ratonale Indicaion £if B35
iption - Di son - Di El ] K]
Prescription - Discharge to Home [ | ‘ Praseription - Discharge to LTC [] ‘ ‘ Transfer O Internal o Medioaton Dose Route! Frequency é ai cnz;i 24l5 oi &
Community ists: For refills i listed below, pl i ici practitioner. o7 Eyu
1. Active Inpatient Medications Prescriber Orders or -
Maacation P O
Review MAR and presorber order sheats for last 72hrs ‘Satus Contoted sitancer. berasdssemines, of: -
o
‘Scheduled mecications, followed by PRN active prior to discharge || _ 'i g ag - o, Erm
Egig? Comments [Rationsie | [ £| E % zils -
% 5 Indication c| 53 o gl= [sPA
Medication Dose / Route / Frequency E§§s‘ i 3 3§ z3%|w ov. o
o
O =
o 07 p
o
DY O
o 0 o
o
O OV
- 0. 2
O%: — -
o O Other Medication Instructions/Comments:
o
O¥%:
o O
o
O%:
or [nF
o
0%,
o O
o
[=PA o, Copied/Faxed to: Name of Recipient | Fax# | Date CopiediFaxed to: Name of Recipient | Fax# | Date
o o
0%, o O Recsiving Facilty
o [m}2
o
0% ov. [OLong Term Care [ Family Physician/
o o Nurse Practtioner
O%s
o oY O Otver
o [ Home Care
O¥%: O Copytopatient
o Please note: If faxed to Community Pharmacy, stamp original FAXED and retain in chart.
- - authorized P ibe Authorized Prescriber: #
Authorized Prescriber: uthorized Prescriber: Completed by:
Complsted by: Completed by (printy
(print) (print) Date: Time:
Date: ime Date: Tme: . (sign)
(sign) (sign) Phone #:
Phone #: Phone #:
Reviewed by: Date:
Reviewed by: Date: Reviewed by: Date:
Date Time:
Date: Time: Date: Time:  The content of ication i i i the Us% of the
NOTICE: Th i i =7 e TCE: The content of i i the use of the patient’ is
fent's health 1 you have i is i o the misdi
of the misdirected communication. of the misdirected communication. Wersion: Paper 211 Page __ of
Varsion: Paper2.11 Page __ of __ Version: Faper 2.1 Page _ of

Government
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At minimum, will send copies of:

e completed DTMR Form

(as a Discharge Medication Plan & Prescription)
* the initial PIP med rec form
 thelast24-72 hrs of MARs
 last 72 hrs of Dr orders
 signed LTC PPO set

 other PERTINENT documents (ie. Lab results,
diabetic record, etc)

(as listed from Provincial Med Rec Definitions and Flowcharts)
Government

of
saskatchewan.ca A Saskatchewan



SK Discharge/Transfer Medication Reconciliation Form
Saskatchewan Health Authority

Location: SHA YRH CCU-D4

Tonne, Clay

Age: 66 yrs HSN: 123 456 789
DOB:  03/03/1951 MRN# 987654
Gender: M Admitted: May 12018

Allergies: Codeine

123 Easy Street
Yorkton, SK XXX XXX

Prescription - Discharge to home [] |

| Prescription - Discharge to LTC tl |

Transfer Medication List — Extemal [
Transfer Orders — Internal O

communication.
Version: BDM.2.11

Community Pharmacists: For refills beyond what is i please e
N N I o Prescriber Orders
1. Active Inpatient Medications Medication —_—
Revlew MAR 2nd prescriber order shests for last 72hms Status, controled ssances, benzodazepin,
Scheduled medications, followed by PRN active prior to discharge 55l | 2| Comments/Rationaes | @| x| g
S Indication 2| =2 2°§§ 3
228 = =
Medication Dose/Routs/ Frequency wgiig < s gs i22] b
IEaE G| C8 [ &
2
Scheduled Medications:
JwARFARIN TAB 1 MG 1 MG (1TAB) PO DAILY T
Sched: 16:00
RAMIPRIL CAP 5 MG 5 MG (1 CAP) PO DAILY oz
Sched: 09:00 3
FLUOXETINE CAP 40 MG 40 MG (1 CAP) PO DALY oz
: 09:00 dase- Mgy 50 9 ane
[ACETAMINOPHEN TAB 325 MG 650 MG (2TABS) PO DALY o1z
oz
PRN Medications:
DimenhyDRINATE TAB 50 MG 50 MG (1TAB) PO PRN (OR MAY cre T
GIVE IV-SEE AL TERNATE ORDER) e
T
Medications Ordered After Time of Printing:
v
oo
Authorized Prescriber: #
Completed by: Dinah Might N Dr Al Better
{panz}
Date: May =48 Time: 7450 D AL Bettn
- (Sgn)
Phone #: (xo0) X 00K
care /
Reviewedy, 9 CAre RN Date: ey 7177
Date: 44, T

CONFIDENTIALITY NGTICE: The oantent af the CommUm|cation 15 Canfioential ana contains personal health Information. 1 5 Intenoea soely for ihe Use of e paents
health care providers. I you have received this communication In error, Immedistely notfy the sender by retum fax and destroy all originais and copies of the misdirected

Printed on: 2018-May-8  with job id#:13555154

Page 1 of 2
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Tonne, Clay

SK Discharge/Transfer Medication Reconciliation Form ~ |Ags: B8 wrs 123 438 788
Saskatchewan Health Authaority [f”B' 03103019351 _ 967634
Gender: Admitted: bay 1,2075

Location: SHAYRH CCU-04

2. Pre-admission medications as listedon Best Prescriber Orders

Possible MedicationHistory A0 200 WEER QBT B TN
cormolemmInE
amzodiazasines s gaimmoeein

FESTAR T pre-adrmisEion Mmedicanons not ordered or Stoppad i os pear N - -
4TOP pre-admissionmedications no longer required ¢ omor:e nts/ Rationale findication E %Q 0k E g %
eg.ofuse:; . 5| 58 |EES
- -restart "Wiarfarin on dischamge ol 2% |FiEZ|G
Medication Doz § Route § Frequency “stop NS 21D dusto Gl Bleed c| ai |2if=|w
ik TAB 20 MG 20 MG(1TAE) POBID : . B
Burossmic ‘Sehe d[' Qa0 ]1 200 et i haspitat \Jr
[EEH
o
[EEH
o
L
Prezcriber Orders
3. HEW medications to START after discharge TRaan v gl Braia
conTolid 1LEAINC A barTodaTagined
! . uB
Medication Doze {Route ! Freguency Comment/ Rationale § Indication EE;
“Z
Bapiictan: 7.5
[EGH
Other Medication Instructions/Comments:
CopledFanad to: HNama of ReciplantFaxs Dats Copled ianad to: Name of reciplentiFaxg Date
. Drugs = US L -
L Ph; Fi Fauil
B Community Pharmacy s Mgy 7712 | O Receiving Facliy
[ Family Physician' rAl Bt
0 Leng Term Care Murse Practitioner SES-0000 M‘“B Fig
O Cther
I Home Care E Copy to patient Mey Fg
Plaase gote: i faxed to Community Phannacy, stamp oriQinaf “FAXED " and rotain in chart
Authorized Prescriber: #
Completed by
(GO
Date: Time: -
(G
Phone #:
Feviewed by: [rate:
Frinted on: 2018-May-G  with job id# 13555184 PageZofl

of
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Discharge RX = Admitting Medication Orders

THE DISCHARGE PRESCRIPTION BECOMES THE ADMITTING MEDICATION
ORDERS (AMO) FOR ANY PATIENTS GOING INTO LONG TERM CARE

A patient/family interview occurs again at the LTC site to ensure all medications have
been captured from home. This is essentially a DOUBLE CHECK process

*Any discrepancies noted by the LTC staff will be communicated on a BLANK PIP
Medrec form for the Prescriber to review and reconcile accordingly.

*ACOMPLETED 2N° PIP MEDREC FORM (in full) SHOULD NOT BE
SIGNED BY THE PRESCRIBER AS THIS WILL CREATE A 2N\° SET OF
ADMITTING ORDERS!

*The AMO (on the DTMR) are to be reviewed by the physician taking over the care of
the resident (if there is a change in physicians) and changes made as appropriate

*If there are NO DISCREPANCIES noted, the physician will not be contacted

*The DTMR & LTC standing orders will be sent to the LTC facility & Community
Pharmacy for dispensing from the acute care site PRIOR to the patient being sent

Government

of
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On discharge,

* Obtain PIP med rec form to use as a ‘working
document’

 “Double CHECK” the PIP med rec form against the
discharge form/MAR /last 24 hrs of prescriber orders
to ensure NO discrepancies are noted

* Also do a patient/family interview

* If, NO discrepancies noted, do not fax or contact the
physician for Admitting Orders. ALL orders are
already received and reconciled on the DTMR form

from acute care.
* This is a “working” document only! Government

of
saskatchewan.ca A Saskatchewan



HEALTH REGION
CONFIDENTIALITY NOTICE: The content of this > and

originals and copies of the misdirected communication.

personal health infoermation. Itis intended solely for the
use of the patient’s health care providers. If you have received lhlu communication in error, please notify the sender immediately and destroy all

PREADMISSION MEDICATION LIST / PRESCRIBER ORDER FORM
Keep this form with the Prescriber Orders - Must not be thinned from patient chart
Medication Name s Prescriber Orders
8 2 g 52
o o
8 & ’g B é g S Comments / Rationale
= ES 5515
= s}
AURO-MOXIFLOXACIN Oral e
400 MG TAB (Moxifioxacin |22° "2 Gadf |\A0 O
‘ HCL) Iuwe Y
| 2018-May-28
MD)
APO-EZETIMIBE 10 MG |oral I i o
TABLET (& 1o | Daly | 020
2018-May-17 Foe A,
(MD)
ROSUVASTATIN 20 MG Oral l i porite X4
TABLET (Ro 20 r"(l Qady
Calcium) Jue ]
2018-May-03 Physician Orders on
(MD) Discharge Med Rec Form  _]
MAR-ATENOLOL 25 MG IOraI ! | o0
TABLET (Atenolol) 25 iy Qo Aoy |
2018-May-17 : Tuwe .
(MD)
T
RAMIPRIL 2.5 MG s Oral l 1 (
CAPSULE (Ramipril) Sy | bav | oq00
2018-May-03 Jee «f
(MD)
RABEPRAZOLE EC 20 MG |: [oral | A |
TABLET (Rabeprazole 22 my | OaM] | 0400
Sodium) Tre d
2018-May-17
(MD)
Medication list continues on next page.
Comments / Concerns / Follow-up: Prescriber:
(print)
sign
Completed by: ignature Title Date: Time: (sign)
Reviewed by:  Slunature Title Date: Time: Date: Time:
Form Communication: Initial beside action(s) completed.
Processed Faxed MAR
Generated from the Pharmaceutical Information Program (PIP), Saskatchewan Ministry of Health.
Page 2 of 3

saskatchewan.ca
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When there are discrepancies...

b Use Addendum to record discrepancies &/or medications identified by
the patient/health care provider that were ‘not reported or were
missed’ during the patient’s hospital admission or patient interview
into LTC

b Fax Addendum to physician to reconcile/clarify or take a phone order
and document in the ‘Physician Order’ section on the “Addendum” as
such

3 Record on the PIP med rec form beside the discrepancy to “referto
Addendum”

b When signed orders are received on the Addendum from the
physician, fax copy to Community Pharmacy for dispensing and
additions to the LTC MAR

b Place in patient chart with DTMR and PIP med rec form
Government

of
saskatchewan.ca A Saskatchewan



When there are discrepancies... e

 When signed orders are received on the
Addendum from the physician, fax copy to
Community Pharmacy for dispensing and
additions to the LTC MAR

* Place in patient chart with DTMR and PIP
med rec form

Government

of
saskatchewan.ca A Saskatchewan



Documentation

* Placein the ‘Physician’s Orders” section of the resident
chart:
. “Working copy” of the PIP
Il. Copy of initial PIP from hospital
lIl. DTMR
IV. Preprinted Order (PPO) Set
V. Addendum (if applicable)

 Chart follows resident to next site

* “Sending site” to request a 3 month review from their
Community Pharmacy to send with resident

Government

of
saskatchewan.ca A Saskatchewan



Process Outline

Appendix A

LTC ———»I1TC
Admission From another L. TC
facilicy

Oxders from previous Dr are
acceptable at new facility/Drug
Store —orders from new Dr are not
necessary unless requested

(e renewalz/refills)

*Pharmacy may need sisned Dr’s orders
for med renewals/refills only™

Special Circuamstances only
(f new med orders are required
from new Dix):
Sending I TC Site: Request a “Three
NMNonth Review” (IMR) ffom
Commmmmity Pharmacy to be sent to
“recerving L. TC facality™

Receiving LTC site: Have Physician order

meds on TMR or Physician order sheet
if TMR not available

l

Fax signed TMR OR Dr
orders to drugstore

Developed by:
Preeceville L TC staff 2014

Revised Aug 2017
YRHC

PIP = PIP Med Rec form
PPO = Pre-printed Osrders
ANMO = Admitting Medication Orders

Acute ———» L.TC
Admission From Acute

Signed Discharge Form and L TC
PPO come with patient from
acute

l

Review/Reconcile meds ffrom
‘Hospital™ PIP / Discharge
Form /
Pt interview / new DR orders
and record onto a
“wvorking copy™ of PIP

DO NOT send “working
copy of PIFP to Dr or Drug
Store. The Discharge Form

is vour
Admitting orders!

Place label on PTP stating
“Physician orders on
Discharge Form™

l

ONLY contact Dr if yvou find
a discrepancy.

Use blank PIP form or
“Addendum’ to record meds
with discrepancies.

Use Dr fax sheet to
commmumnmicate discrepancies
found

Home ——» LTC
New Admission From
Home (including
respites)

Conxplete PIP

Have Dr. sign PTP and
1.TC PPO

-

Fax signed PIP and L TC PPO
to drugstore

l

IF PIP was not completed-
Submit a Client Safety Report

l

AND Report o
Clinical Improvement Facilitator.
Professional Practice
@ 306-786-0430

Government

saskatchewan.ca
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Comments/Questions?

Government
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