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Teaching Goals

» To describe the generic structure and focus of accreditation
standards.

» To make aware of the need for a quality and safety culture in
healthcare.

» To identify the most important issues, main pitfalls and quick
wins.
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Questions

» Medication errors are the third important cause of
patient harm in the hospital environment: Y/N

 Accreditation is impossible if you do not have an
electronic patient record and electronic prescription
module Y/N

» Knowledge-based errors are the most common
cause of medication administration errors Y/N
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* 5 classificatory variables

urgency, severity, clarity, continuity, risk

* 7 operating modes based on demand and supply
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Guine 1. Demund and Supply-Based Operatuny Mode Flawcharr.

The Milbank Quarterly, Vol. 88, No. 4, 2010 (pp. 595—
615)
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Population Health Management: Improving the
Community to Heal the Patient

Health-System Operations: New Frontiers in
Practice Change

Health Information Technology: Integration,
Patient Empowerment, and Security

Therapeutics: Changing Practices to Meet New
Demands

Managing Medication Costs: Focusing on Value

Regulatory Requirements: Proliferation of
Complex Demands

Pharmacy Work Force: Shifts in Roles,
Responsibilities, and Training

Presidential Election: Republican Donald J.
Trump Is the Surprising Victor

AM J HEALTH-SYST PHARM | VOLUME 74 | NUMBER 2 | JANUARY 15, 2017
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New Model Design

« Alternative sites of care or caregivers
« New care processes
« Enabling technologies

mm) |Improvements in quality and/or cost

NEJM 368: 1468 18 April 2013
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Success depends on

» Effective care teams

« Management of local operations
» Clinical microsystems
» Influenced by clinicians/care providers

» Clinical Leadership

NEJM 368: 1468 18 April 2013
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« Deep in the organisation
« Without formal title, authority or
leadership job description
* Focus on
— Shared goal
— Dependence on others’ action to succeed
— Lack of direct control over others
NEJM 368: 1468 18 April 2013
die | U
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* Clinicians schooled as individualists
« Don’t view the goal as shared

« More accountable to professional
bodies than local authorities

NEJM 368: 1468 18 April 2013
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Establish the group’s purpose

Ensure that clinical microsystems
can execute to achieve these goals

Monitoring system performance
Improving performance

NEJM 368: 1468 18 April 2013
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e Goal is shared

» Action is collective

“Many clinicians presume their organisation’s
purpose is to provide patients with services , and
them with clinical resources.”

* Move from transactional performance
measures to outcome measures
which put a premium on teamwork.

NEJM 368: 1468 18 April 2013
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Address 2 tensions

— between evidence-based medicine and
patient-centered care, which requires the
flexibility to deliver standard care where the
evidence is strong and customized care
where it isn’t, or when standard care
conflicts with the patient’s preferences

— Between medical and human needs, by
ensuring caring and compassion as well as
clinical precision.

NEJM 368: 1468 18 April 2013
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« Complex systems demand day-to
day control to ensure that

— Inappropriate variation is minimized,
— Quality and efficiency remain high

— Improvement opportunities are
identified and seized

— Microsystems meet patients’ needs

NEJM 368: 1468 18 April 2013
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* Neither financial pressure nor the push of new
technology will abate soon.

* Productivity enhancement required to meet future
demands with existing resources necessitates
innovation and improvement in the execution of
health care.

* Clinical leaders must model the combination of
— humility,
— self-doubt,
— restless curiosity
— Ccourage

to explore beyond accepted boundaries that drives
organizations to relentless improvement despite

colleagues’ preferences for stability and familiarity.
NEJM 368: 1468 18 April 2013
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» Without formal authority, the only tool that clinical

leaders have is their behavior:
— what they say,

— how they say it, and

— how they model good practice.

» The choice of language

— expressing the team’s purpose in terms of creating value, curing
disease, preventing harm, and caring for patients

— and even tone of voice are essential leadership tools.

» Above all, leading peers in the four key tasks

requires asking questions:
— “What are we trying to achieve?”
— “Whatis the best way to achieve it?”
— “Are we getting the desired results?”
— “What can we do to get even better results?”
— “Are our systems keeping patients safe?” NEJM 368: 1468 18 April 2013
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» Giving local leaders the authority to make
microsystem changes,

» Tolerating the failure of some new delivery ideas

» Creating professional pathways for clinicians who
want to make leadership a career option.

* But data remain the single most important
motivator and tool for a clinical leader.

— High-quality, comparative, unit-level and individual-level clinical and
financial data can both create the need for clinician leadership and be
the starting point for the four tasks.

— Other critical resources include protected time, training and
mentorship

— clear organizational expectations of clinician performance.

NEJM 368: 1468 18 April 2013
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Revision of the International Pharmaceutical
Federation’s Basel Statements on the future of
hospital pharmacy: From Basel to Bangkok

Am J Health-Syst Pharm. 2016; 73:1077-86
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. Overarching statements
—  The overarching goal of hospital pharmacists is to optimize patient outcomes through the judicious, safe, efficacious, appropriate, and cost effective use of
medicines.
—  The “five rights” (the right patient, right medicine, right dose, right route, and right time) should be fulfilled in all medicines-related activities in the hospital.
—  Health authorities should ensure that each hospital pharmacy is supervised by pharmacists who have completed specialized training in hospital pharmacy.

—  The chief pharmacist/director of pharmacy should be the senior professional responsible for coordinating the judicious, safe, efficacious, appropriate, and
cost effective use of medicines in the hospital

—  Hospital pharmacists’ authority over the medicine-use process should include authority over the selection and use of medicine-related devices such as
administration devices, giving sets, infusion pumps and computer-controlled dispensing cabinets.
—  Hospital pharmacists should take responsibility for all medicines logistics in hospita
—  All prescriptions should be reviewed, interpreted, and validated by a hospital pharmacist prior to the medicine being dispensed and administered.
. Medicines procurement
—  Procurement should be guided by the principle of procuring for safety
. Influences on prescribing

—  Hospital pharmacists should be an integral part of all patient rounds to assist with therapeutic decision-making and advise on clinical pharmacy and patient
safety issues.

. Preparation and delivery of medicines

—  Hospital pharmacists should decrease the risk of medication errors by implementing evidence-based systems or technologies, such as automated
prescription-filling, unit dose distribution, and bar coding systems.

. Administration of medicines

—  Hospital pharmacists should ensure that allergies are accurately recorded in a standard location in patient record and evaluated prior to medicines
administration

—  Vinca alkaloids should be diluted, ideally in a minibag and/or large syringe (for pediatric patients), and dispensed with special labeling precautions in order to
prevent inadvertent intrathecal administration

—  Medicines not commercially available for neonatal and pediatric patients should be prepared by the hospital pharmacy.

—  Hospital pharmacists should be responsible for determining which medicines are included in ward stock and for standardizing the storage and handling of
ward medicines.

Am J Health-Syst Pharm. 2016; 73:1077-86

| UZ
W |LEUVEN

.

Value = Qutcome / Cost

13



B | UZ
’,} LEUVEN

o— -
Tl

el sdtoa 1
) ‘

Iangton ol el oo 1 sucsmry
‘
T sty - e
- ey ey
Tor 3 I
d Ly o chrt o0 Dbt it
3. hagartc wvans sefhctie oo,

wvewsem iwenod dacewion, coond
e b

R e e
o arha s o) D rea s
T s I
Ty
VR b bt o i ¥ o~y
U g cmmewhene sy | e

Fgaew L The Cutcaene Massare Marachy.

b | UZ
' | LEUVEN

The Big
Picture

Causes of death, US, 2013
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Daniel Kahneman

Winner of the Nobel Prize
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System 1 System 2

.g Fast Effortless Unconscious siow Effortful Conscious
w
- Triggers :
E cmggons Asiociative Logical Deliberative
E Looks for patterns
% Looks for Cr tork Can handle
5 | causation - ::;:":: :ufe?ts abstract concepts
@ | Speed of response Creativity Aliows reflection and consideration
0 in a crisis through of the "bigger picture”, options,
e ) associations, pros and cons, consequences
3 Easy compleuon so good for

of routine or expansive Can handle logic, Good for
3 repetitive tasks thinking maths, statistics reductive thinking
4 Jumpsto  Unhelpful emotional Slow, so
g conclusions responses requires time
o Can make errors that are not
-G detected and corrected, such as Requires effort and energy, which
= wrong assumptions, poor can lead to decision fatigue
8 judgements, false causal links

6-4-2017

19



\\W | LEUVEN

6-4-2017

|®

‘Figure 2. Adeption of phasmacy computerization and automated depering mathods, ™= e

-] 10 20 0 40 B0 60 »n L
% Hospitals
u
B WWW(oQ.wM
- D P b.gﬁum
W Cortmk e (0., roboty
W Ducontralned nutomatnd digensing (v.4 . mmatod dspesing cabinut]

\W LEUVEN

Decentralized Automated Dispensing Devices: Systematic
Review of Clinical and Economic Impacts in Hospitals

|®

Tabile 2. Summary of Impact of ADOs on Medicatics Eran (part 1 of )

e e

AT harve e prgEd on

oM TR eI

meltive reduction 73% PO AOOW 1 Tt S wess g 2 3 ter o

from scfiothut adrabanon St Wi wyedart t

IS5 e (50 455 berione peet Shickey” el 3wy dierence of 28B4 Ty St wis nat satmacoly

A 1w Eterence of 110 magrTiate 530 Wouks ok mewe been clcty

b
SOICNT 1 D agOety of Laies
Crogass ot 4 found thtl ADTY 1180 10 Krpa 00 1IN s 1 he KU

S1% (0ATY 5 1 F% (WAL ot Sewn cocuerswd by e e
o 3* no effect
ﬁT%WTﬁnmnmﬁmdumnan
saarcily ok chricudy

201 o (50 31 44 aftee

0 107 min D = G.157)

CiOTE T
g e

o™ noefect
m

Wng o Ko W Tl e W TR et

o Boage Sodee  Ohaguk ot i Y oot WA Prepar i o
e
i tnd i Scew aesl B at?, e winc: T rmerprsaten wpases et gt o
-y
Worgmum  Som ol Fmol? noeffec Ko imieproiation reguens " Co
W‘W i raepracatan rwepannt mm
P oo %ﬁw A tnmﬁwmnd mdwmmwmm m?
rean TarTine of ) does wind fren 2008 I TR, Il 1 ro ursent e oermrrg M medcatary.
o 13 87y 150 7.1) 12 3 ey W reduce B survter oF
150 3 0 n vt WOU and Yom RS TS0 Same
mm:nu'mmw fnatng send b pharrany.
e way
TeOMiCn wmmnimm mum%mwmmammmm Do et duendng o0
iy 0%, o (b vy (VAL Tegtt B Wi wived S e Ul 00 CAUGTRE Qe Detore and
AT mplerrertaton;
et wl b
YaRRton spec

Can J Hosp Pharm. 2014;67(2):138-48

20



6-4-2017

e | UZ Decentralized Automated Dispensing Devices: Systematic ,
’7 LEUVEN Review of Clinical and Economic Impacts in Hospitals s,
US‘\“Q

Table 2. Summary of Impact of ADDs on Medication Er— . 1 a\C€

\f
e eV es©
% . NS e U"S Condusion
nﬁ\'(’:ar::'o?wu Chapus & NShJ:y“l!s s de‘““\“ . e t\-\a" “ ‘-eduoed VN errors related 10 the thl
toOS™ * \Nas nO d \‘\.\e \\m ‘:\en\s o L \.\a(m v Exact definition of
TIer® ' orease | with P8 L patiet oo
Sorage emor . ) P\D G'\S‘-S sP ‘es\—\\ 1an \'\OSQ n‘_ TWat congucTed m e ICU,  The U of ADDS Wil rdice
3 \(\a"ma . e‘TOY Canad\ . S spe hor patient caro urits. sorage ermors
ADD = atomated asp d\Ga“on os\S n an ‘,\-\G\aﬂ .
me c cy ‘e nne

Can J Hosp Pharm. 2014;67(2):138-48

Al | UZ a
| LEUVEN #
Tabde 122
Use of Medication Safety Technolog
“ Haspitals Inpatient CPOE Smart Infusion
Any EHR ASynem with COSS S !(MA Pumps
Komplete ar Complute Partial * ~ -
Charscturntic " Partial) EHR EHR No EHR " Honpitaly n Hospitaly a Hospitals
Mo statled bods
<50 = i 444 411 LY L) e ns L1A) " AR
o= 4 L E] 4 s " “ M 2l na - ns
0= 190 4 ara IRy NI PAl & a3 “dE i = 854
H0- 20 ) o a7 ) 3 SN N \© SN SN+ A, RE—— A
N0-39 S8 066 290 615 34 = 810 58 94 S8 a3
#20-559 [ 954 213 A [ (5 08 o N3 3] I
2600 6 arn 485 - 27 “ 470 o A3 100
Al hosgitas— 2014 3% (5} e W () A5 ELT) e WA 5 CEY
M hosgitas— 015 4 uin P [ T4 4l 653 &) W8 s 8
Wi hospitals— 2012 481 (15 0 623 188 481 544 ]l 655 [ 70
Al hosgitals — 2011 554 ] 20 a7 [ER) 561 3 559 (5] 561 679
Wi hawgitds— 010" 39 6 & X e i 0] 3 Ay L3 @i
Al hospti s — 20000 EL e " A Cda1 355 4 Wi 29 % 362
NI hosgitals— J006 3 NS NE NS (3 527 ni 53 250 525 SO0
Rl hosgitals— 2000 531 a0 is 3713 $0.0 531 04 1) 196 331 A
Nl howgitals— 3006° 0 EX] v 619 40 E7 0 133 [ 70
Al hiossatals— 3005° " NS 5 L N S0 15 390 34 319 122
Al hosgitals —2004™ AR M3 YT oy 155 A9 A NN, . § L] N NS
M hosgitas— 005" 548 Wwe o 3 A 551 37 50 12 N NS
A hokeitade— e N NS [ [ w NS NS 0% (K} N N
DR . wecrork: oot » % CDNS « sappcrt wtey BCNA « NS » ot sarmmyed.

Mniorrmctedt ' w 33 3040 o € dheshi Savnd F4 U8, 1664 91) « L0047, o < 00001
Wefvew 2007, Soogriats repecied urdy the preseree o sinenoe of an DL ret e come il

Am J Health-Syst Pharm. 2015; 72:1119-37

21



\!lﬂ LEUVEN

(

;’7\
8

6-4-2017

Figure 2. Types of medication administration records IMARs} used by hospitals from 1999 through 2014,
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medication record systems
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Table | Reasons for mtervention and seventy of the medicavon

error

Potentatly lethal
High potential for Me-threatening adverse reactions

Pozentiaity ifesaving drug at 3 dosage 100 low for the disease being

treated

High dosage (meee than ten times the normwl dosage) of drug with

narrow therapeutic Index
Serous

Route of admmsstration could lead to severe toodoty
Low dosage of drug for sericus discase In patient with acse distress

High dosage ifour to ten times the normal dosage) of dryg with

narrow therapewtic index

Desage could resul in p y Tonc

Drug may exacerbate the patient’s condtion (warnings o

contramdications)

Misspeling or mix-up in medication order could lead to dapensing

of wrong drug
Deocumenred allergy to a drug

High dosige (more than ten times the normwl dosage) of drug with

nomml therapeutic index

Cwszsion of pretes: for drug hypersensitiity
Drug withaut ndcaton

Interaction: sss0ciation contraindscated

Error in the ofa dary packag

% interventions

100

‘refill error

6-4-2017

Impact of pharmacist interventions in older patients &

167 T%)

65 |
(75%)

admission

Sigréficant

High dosage (1.5-4 nmes the normal dosage) of drug with marmaw
therapeutic Index

Drug dosage too low for patient’s condition

High dosage (1.5-10 tmes the normal dosage) of medication with
normal therapeutic index

Therzpeutic duplication

knappropriate dosage interval

Drug omitted from the medical order

Route of administration that can dead to mikd toicity

Interactiore clinically signd) requires ing
&mmma@umam&anmmchﬂmmmml
drug guide

Transcrbing error m the adménestration chart
Error in the handling of a pharmaceutical form

Mnor

Incompiete mdormanion on the medical order

Inappropriate dosage form

Norformulary drug

Noncomplance with standard formudations and hospeal policies
Wegivle. ambigucus. or nonstandard abbreviations

Error in the time of administration

Medial chart documentation error

Clinical Interventions in Aging 2016:11 1343—
1350

[DAmB.CmD]

l
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| R58%) TS

| *
(18 6%)
L
(4 iF

Orthogesisiric ward, Orthogeriairic ward, Geriatric day unt,

discharge discharge

Figure | Severity of the medication errors decected on the three different settings:
orthogeriatric ward at admission and discharge and on the geriatric day unit at
discharge.
Notes: A potentially lethal, B, serious. C. signficant. D, minor; Category A Is 0% in
the three settings.

Clinical Interventions in Aging 2016:11 1343—
1350
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Table 2 hterventions carned out on the orthogertatre ward at

Table 3 Intersentions carred out en the arthageriatric ward and on the geriatric day une st discharge

wdmnnon

Intervertions - -~ Intervestions Orthogeriatric ward Gertatric day unit

Anocnted e erse - = " =
Drngg arwined frnm thm madi s arde N e Amsecisted wih ervecs
Intaraczon desaly sgvfawe regavss (b w7 chnbcaly regue ing 320 04 M R
roriteryy Ihcompiets imlormanen on the medcd order e 143 n 119
Icarmpiece shurmmition on ihe medudl erde e n Dirug omezed from the medeal onder 129 193 " 144
Hgh dosage () 310 thves the cormal dasge| m L2 T WO N e don 193 a1 6 3
of eduaton wh » AR erpes i index Mediesd chart documnentation errse a8 8 L] £ R
T g prree e e ) - &0 Mgk deage [1.5-10 1y rammal dosxge) of " o n "ny
Orug sounge 120 bow for padent's condtion & LYY with 3 rormal o ndax
Medul towt docymentyson error @ “ Drug wehout mdication 53 Az 15 T
Drrg witvans deiman Q o Error in the handieg of x pharmacsuscal form 51 4l s ax
Error n the trre b agmrnrose » 4 Drug docxgn t50 low for patnt's condeion » 4] [0} L ¢
Iesazroante eovage eerel ] 0 hppecpriste dosage el N 25 L] «
Iempprmpriste dwbige baere " 30 Erroe in the ome of sdmnntraoon n [E] ] [£3
Bovar ) the MeIzding 15 ¥ radcanen inceded " . Trerpans dupiancn b)) (L] ] 15
0 the botpesd dog pade ' (1] (53 . $ 1}
The dng sy exmerhise the posent’y 7] T Error in the ywitching 20 & madheation weleded " (K o oo
comdtoe judverie sAecs or conoruadiation) n the togenl dog gesde s i : .
Tharspeuse dptessen [F] |4 Noslormabwy drug 0

12 3 Wopeoprime donxgs form " 0 | 0%

Toal a8z ror) The drug rury sesceriute the petient's tondBon E] 0l 3 15

Mo 51000vind Wit (ssverse effecss or contrurdomnn)
: s i sl Yeis Documeted sbergy 1o 3 dnig | 0l | 0y
s ye o e Ervoe i the costent of 4 secoodary redones | ol o oo
has rederlesigd ’:;mdxmm—ndnmm | ol o oo
oaingzkiaaiock legiiopol i R Tonl 1251 1000 14 1090
Irforreanon regeetced by phyakie or otter L 3
heakh cax profesionsl fram pharmace:

Temal e 1003

Wf\ LEUVEN

Clinical Interventionsin Aging 2016:11 1343—
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Figure 2 Difference of number of drugs (discharge~admission) of the patients who

Difference of number of drugs

were admitted on to the orthogeriatric ward.
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Clinical Interventionsin Aging 2016:11 1343-
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Hospital Readmissions Reduction Program:
“Implications for pharmacy

Reconciliation. Compare a patient’s prescriptions at

; arrival and departure, verify dosages, and check for
missing or duplicative items.

» Education. Meet with patients in their rooms before
discharge. Review each medication, and provide
pictures of each medication and instructions for use.

» Access. Send patients home with medications, even
if it requires sending the medications and billing the
patients later or pursuing insurance claim issues.

* Counseling. Make a follow-up phone call within three
days and again at the end of one month.

» Healthy patient at home. Doing all of the above
leads to a healthy patient at home.

—

Am J Health-Syst Pharm. 2015; 72:237-44

;.;,}. Uz Identifying the Optimal Role for Pharmacists in Care ‘ 2

LEUVEN Transitions: A Systematic Review

What is already known about this subject

» Transitions between health care settings increase the risk of
medication errors, which can result in adverse drug events, pro-
longed hospital stay, early readmissions, and use of other health
Care resources.

+ Pharmacist intervention during and after hospitalization have
been frequently studied, albeit with varied effects on clinical
outcomes,

* Several systematic reviews have been performed studying care
transition programs, although none have done so by separating
pharmacist intervention components from continuity of care
programs,

J Manag Care Spec Pharm. 2015;21(8):614-38

25



6-4-2017

Uz Identifying the Optimal Role for Pharmacists in Care ‘ ‘::K
LEUVEN Transitions: A Systematic Review

What this study adds

* Our model systematically categorized components of pharmacist
intervention in care transition programs. Study heterogencity
enabled a best evidence synthesis to elucidate effective compo-
nents.

* This review revealed that multifaceted programs should combine
medication reconciliation with active patient counseling and a
clinical medication review. Care continuity can be secured by
integrating pharmacists across settings and providing them with
patients’ clinical background.

« Collaborating with other health care professionals is crucial w0
increase the effectiveness of pharmacist intervention.

! ;r’»

J Manag Care Spec Pharm. 2015;21(8):614-38
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Quality improvements in decreasing medication
administration errors made by nursing staff in an
academic medical center hospital: a trend analysis
during the journey to Joint Commission International
accreditation and in the post-accreditation era

Hua-fen Wang?, Jing-fen Jin?, Xiu-gin Feng?!, Xin Huang?, Ling-ling Zhu?, Xiao-ying Zhao?, Quan
Zhou*

1 Division of Nursing, 2 Geriatric VIP Ward, Division of Nursing, 3 Office of Quality Administration, 4
Department of Pharmacy, the Second Affiliated Hospital of Zhejiang University, School of Medicine, Zhejiang
University, Hangzhou, Zhejiang Province, People’s Republic of China

Therapeutics and Clinical Risk Management 2015:11
393-406
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» Medi
= MAE.refated

Figure | Medication- or MAE.rebted quatty mpravement programs durng the penod fanuary 201 | to June 2014
Abbreviations: MAE, medication admmistraton error: PDCA, plhin—do—ched-action cyde; QCC. quality control crrde: CQL contmmous quality improvement.
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Therapeutics and Clinical Risk Management 2015:11
393-406
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MAEs made by nursing staff
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Number of MAEs according to error severity rating ﬁ
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Figure 4 Navber of MALs accardng vo error severity ratng,

Notes: Type 1t errors occurred that reached the gatiene but did not cause gatient harm. Type & errors ocourred that reached the patient and requwed mostorng to
confiem that they resdtad in 0o harm 10 the jatient sndior requived intervention 1o preckde harm. Tyge 3 arrors occurced that may tave contrbuted to or ressited in
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0

Abbreviation: MALL medication admisalration srram.

Therapeutics and Clinical Risk Management 2015:11
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Tips

TABLE 1: TIPS FOR ANSWERING

SURVEYOR QUESTIONS
Take a deep breath and relax

Segin with a dear understanding of what
the surveyar wants 1o know

Remember that the swrvey  about the
waork you do each day

The best answers are straightforward
ones that come from everyday work
capenence

if you don't know the answer, don't
panic, Tell the surveyor how you would
find the right information

Reply 10 questions dienctly, Give condise
anywers

Ak the surveyor to dartfy the guestion
if you do not understardd what they are
anking

fe famifar with polides and procedures
pertinent to work you do and where to
find them

,,P >
¥ | LEUVEN
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How to Be Prepared?

Accreditation surveys are undoubtedly challenging to prepare for and can be a major source of consternation for pharmacy
staff. Preparing for a survey is now a continuous process in health care organizations. Preparation for a future survey can
be time-consuming and resource intensive, but an organized approach is the best way of being prepared. Here are some
strategies you can employ to help the department get ready—and stay ready.

1. Start Early

Efforts should begin well in advance of the upcoming survey. One way to start is to perform an overall self-assessment of
how both the department and hospital policies and procedures align with each of the accrediting organization’s standards.
A detailed action plan can be developed from this information to help identify gaps, resulting in quality assurance initiatives
and audit planning. Having started early, you can have time to correct deficiencies and educate staff. It is also important to
stay knowledgeable about the standards, interpretations, and standards changes to ensure continuous compliance. An
organization is never really finished—it takes due diligence at all times because expectations are always changing.

2. Get Involved!

Conduct compliance “readiness rounds” with hospital leadership to all pharmacy areas. The purpose of the rounds is to
ensure overall compliance and correct non-compliance issues, as well as provide additional staff education. These rounds
will allow staff members the opportunity to ask critical questions and obtain valuable responses from leadership. Rounding
frequency should increase as the date of the survey approaches. Also, there has been increased interest by accrediting
organizations on areas outside of the pharmacy department which are utilizing and preparing medications, such as
outpatient ambulatory areas or physician practices. These areas should also be part of the unannounced rounds to ensure
compliance with medication standards since the pharmacy department is ultimately responsible for medication use in the
organization. Also, educational handouts can be very helpful to increase staff awareness. This could be through the
creation of pocket guide resource books on accreditation standards and pharmacy procedures, posting of Joint
Commission National Patient Safety Goal fliers throughout the department, departmental policy review and updates,
attendance at staff meetings for question and answer sessions, creation of checklists to assist staff in preparing their area
for survey, and frequent departmental newsletter updates.

3. Be Creative

A variety of approaches should be used for staff education. One example we used at our institution was to place red
balloons near fire extinguishers and pull stations to highlight fire safety, as well as perform fire drills. This was well received
by staff and it made employees remember what to do in the event of a fire emergency.

There is a way to prepare so the survey journey becomes a familiar path. The best preparation is to follow your hospital’s
policies in everyday work, because they should be based on practices that promote quality of care and patient safety, and
meet regulatory standards. Continuous readiness should become a part of departmental culture, and embedding standard
compliance into daily operations is the key to a successful survey. With thorough preparation, you can start your next
accreditation survey with confidence and be prepared to demonstrate compliance.
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Question 1

« Medication errors are the third important cause of
patient harm in the hospital environment: Y/N

NO, they are cause 1 or 2

1
SHre
L

Uz lf
LEUVEN
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Question 2

» Accreditation is impossible if you do not have an
electronic patient record and electronic prescription
module: Y/N

NO: it is possible to be accredited without an
electronic patient record and electronic prescription
module

30
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Question 3
« Knowledge-based errors are the most common
cause of medication administration errors: Y/N

NO: they are the second most common reason; most
common is “slip of mind”

at
D (g
L

UZ
LEUVEN Take Home Messages

« Start from the Patients Needs

* Think as a Team and work Decentralized
* Plug the Holes in the Swiss Cheese

« Use your Imagination
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CHANGE HAPPENS - whether we’re
ready for it or not!! Be a Leader!

W | uven ’ ®

Backup slides for discussion
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et ASHP national survey of pharmacy practice in hospital settings: ( ﬁ
LEUVEN Dispensing and administration—2014 \

Figure 1. Types of medication arder review used by hospitals in prevous years.
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Am J Health-Syst Pharm. 2015; 72:1119-37

appropriateness (COA)

Sabrina De Winter

Tine Van Nieuwenhuyse
Isabel Spriet
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COA...toekomst?

Je UZ
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- Last decennium:
* Clinical Pharmacy

* Fully electronic EPD with prescription module (‘interaction
modules’)

+ Accreditation expects ‘check of appropriateness’ for each
new prescription
* Goal clinical pharmacy and prescription support:

Backg round * Improve quality of medication therapy
¢ Improve patient safety

* Belgian situation

* Organization clinical pharmacy cfr USA requires many
FTE's

* In Belgian context financially not feasible

* Prescription support too general and not fully
elaborated: requires more fine-tuning

De Rijdt et al GGHP 2016, Hecq JD Pharmacy 2016, To Err is
human 1999, Kaboli Arch Int Med 2006, Bates DW BMJ 2000
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Intent of MMU 5.1
Good medication managment includes two reviews of each prescription or order:

The appropriateness of the medication for the patient and his or her clinical needs
performed at the time the medication is prescribed or ordered

The verification at the time of administration that the medication is exactly as
orderd or prescribed (see MMU 6.1)

Measurable Elements of MMU 5.1

The hospital defines the patient specific information required for an effective review
process, and the source or availability of this information is available at all times when
the pharmacy is open or closed

Each prescription or order is evaluated for appropriateness

There is a process to contact the individual who prescribed or orderd the medication
when questions arise

Individuals permitted to review orders or prescriptions are judged competent to do so
and are provided resources to support the review process

Review is facilitated by a record for all patients receiving medications, and this record
is available at all times when the pharmacy is open or closed

Computer software is current and updated according to the program manufacturer’s
recommendations

Y Uz
I LEUVEN

A

: w
4 b . raumatolo
Bedside clinical e
pharmacy services Pt e

Check of medication
appropriateness

Interaction-modules
only on EMV, not on PDMS

Clinical decision
support

updates slow
not volledig (ie not for oral
chemo)

=] we em - om[DIENE! m-; AE «[EEE
|""E§ 3 Gt en Vioadig[ V] Preccos ) )
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*on working days PM
Dag 1 = Sunday

COA... how?

..
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- Daily* central evaluation of new presriptions

2000
1500
100!

500
0 e .I||||II||||||||.|I. .

=]

0 71421411181 81522512192 91623 613203 1017

1 2 3 -

5 6 7

# new prescriptions/day/hour in klinisch werkstation (KWS) UZ Leuven

Evaluation use of drugs
with restricted indication or
specific side effects

Evaluation of overrules
interaction modules

Attestation ‘patiént has no
indication for IV-PO switch
reimbursement’

4 1 o &30
It { 1 ° 257
{mtedfisal 1 ° (ol
|esta4SE 1 o (1]
| ttecifocat 1 1 0%
lest 13 1 1 e

W Léuven

Evaluation when abnormal
lab results and other
parameters

enheid Geslchrasm  Leefid kws_omme kws_vorm

DAFSONE CAPS 100
MEROPEN VIAL1G
MEROFEN VIAL1G
DARSONE CAPS 100
MEROPEN VIAL 300
RIFADINE CAPS 130

* 75 decision trees to allow standardized evaluation

* By trained hospital pharmacists
* Uniform notifications in follow-up notes

* 0,5 FTE hospital pharmacist
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uit de praktijk

COA...enkele
voorbeelden
uit de praktijk

Stimuleren correct gebruik van meropenem bij
neutropene koorts

Een voorbeeld:

B Owenont Hee (5 ”M] o) W].Qm
BB s M@ CDa ont e (& ER

MEROPENEM FRESENIUS (VAL 200 15 - 270 19

*+ HATR.CHLORIDE 0.9 & 7 o

18 12 g/d)?
IR~ 100 & 120 mg/he/dag (n 3 gitten )7

* 3x270mg=8i0omg
* 8,1kg
=> 100 mg/kg/dag

Wardt meronem gegeven hij een mag 1X patiént
peudaing s+ donos long ?

met Y6 uin fasistonts Entarobactertacanag?

Wordt or voldasn e dbén v de volgende indicatie
Gran -negatiess infectiy t sdechts irtwrmrdiasre gevorlighek! aan muropenam
bol)
othee infecties?
tin? Nij indicates vyoor Hoedhersenbarnem ?
arclitis?

he fibrose/CF?

RVO: pes B Al mét T m aplzae
. amwilla vas (%oons. 3 na laatsts pom

T3.7

NOZ. U ML Mkt 230 het 160, 3 wat bater

Gt SAptECh. lonoun Zuiver, Ml menngeaal atd soepel BKD comaal

BN 500 WBC 0 sestra's. CRF 7
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wring negatiel, wikin vooriopg seganal

Pan

- Mdam verdar AS reeds gestat

{10-10:2016 0208 prciatne [ Eiosdemes mtangen

PMM_ﬁﬁ 1617 pedaine PAC) i Blosdcwme  ontargen

05-10-2016 1&5‘_ 'po_«um | E_o_odu_udn umurq_-n

98102096 1223 peditric PAC) Blovtomaeh cntrangen

05102016 1223 kool {Kadl) ‘Kweak Vinag voor batahem. Straprakokion A C, G|
Fung: Vinegatief
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ADVIES APOTHLEK: Hinge dosit vun metopenem wondt voorbehouden voar strikie
indowtias endocardith, meningit s, bot-prot hese infacties, Srae-minctie met

intermedinite gevortigheid sen merapemem o0 b= mucovacidoss . Ch
wntibiotioagads e O aag nackohe thetabe

COA' S e n ke | e 10-10-2016 14:42 ADVIES APOTHEEK Hoge doats van maropanaim word! woorteh ouden voor stikta

Voorbeelden v nECaNG endocadhis. menngts, bot-prothese nkcties, Gram-nlcties met
uit de praktijk

Tine Vi Nousanhuyse apathaek

geedighaid 2an meropanam an B s ¢ [
antaticagds be Craag nazicht tharmew

o il vz
Inname QTc verlengende medicatie bij een patiént | "I LEUVEN
met een verlengd QTc interval.

Een voorbeeld:

* Man-s5ojaar

* Voorgeschiedenis:

COA een * Pulmonaire infectie Mycobacterium xenopi R/ azithromycine
S (Zitromax) en moxifloxacine (Avelox)

* Verdere investigatie immunodeficiéntie is lopende

voorbeeldje it
* Reden van opname:

de pra kt|J k * Acuut opgekomen vertigo met nausea en braken en wankele
gang
* R/ alizapride en ondansetron
+ Deze patiént verschijnt in de COA query owv.
* start voorschrift ondansetron en azithromycine (= beide
geneesmiddelen staan op de definite list van de Credible
Meds)
* laatste ECG toont een verlengd QTc van 498 msec
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met een verlengd QTc interval.

Een voorbeeld:

Medicatie Toed. W m W NMwnuE % K
PLASMALYTE A (FL INF 1000 4 VIAFLC) % V.Ind o '

LITICAN {AME ifi) S0 W2 MO # -Botes 50 mg
#bj missalibheid

LITICAN (AMP (1) 50 M2 ML) # 1v-Boles m

omnsnmmnuwfwmm ‘Nlul "4 mg (1)

“po 100 mg 100
"m SE— m —-—r_;"
“po

AVELOX (TABL 400 MG

e Je UZ
Inname QTc verlengende medicatie bij een patiént | I LEUVEN
met een verlengd QTc interval.

Een voorbeeld

B -mmnau. WA Ty S0 A
- s by e

- m«—nmu.w o D e et el

-~
n

SPEEEcELRAEEY P_,,J/\»LML&L 225

& r‘"—rw'wwvuf“m‘r Hr“‘w aan

s S NS IS W o _A_FH [ _&J_/ ‘,_*._/‘-.“_,_i‘/‘g__,__
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Labogestuurde QTc verlengende medicatie Je UZ
¥ LEUVEN
Zifn et lopende vourschiriiten
van 1 of
Varkn gon o gonis 0
COA...een 0
* GeenlICD
VOOI’bee|C|en [ e, tmasak hletvour * Geen pacemaker
. o gebnalkvan WY (il de 17 waardo . Geen QRS >120 MSs

uit de praktijk "

WA 57

R 1,052632 1047284 101537 QT cFr=QTIRR"?

ar 2 QT R=QT 4. 185*(RR-1)+k

FRID (ETANDAMRD) [ g

B2 (kW)

(FAL [P CRS*120ms) W3 srouwen

RAL >120m 413 sannen

PAPALEMANER

Labogestuurde QTc verlengende medicatie Jk VZ
i LEUVEN

e 2 ©

COA ee n TTADI0ME 1638 ADWIEE APGTHEER: palint sl
aaw " areler Tira o an Ondar i, grisg vender apelging s D Witar s

Voorbeelden e ks real an nizieht herapis
uit de praktijk s

. BELLEN
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DG 1B ADVIES APOTHEEK: paliant sissl

¥ orsder Ziranas an Cnd : griag vendor apvoiging
O e intaral an nazizhi therapie

IFA0-2016 1717 |« | stop ardenesiion gazien beier qua rausea en OT verdenging

T 0h 0 e .|

unml.n.wauaamw Bmy
OMIANSE THON SN (AW 11 4 367 W % it I
FLLY
= =
W LEuven
Colistineb via foute toedieningsweg ‘
COA...enkele — T ST
. | o nx L Do
voorbeelden uit o s 5 |
de pra ktUk | CRECW (LAPS 25 000 £ (300 W) bl o, “:' S‘mE:%?;
:ml_lmb'-lMv‘EMt’h?NlbU)GPD' “ro p ' \
| CALCMCASBIONART (AR ) Viego SIISEN 1:8) W, 1Hg M,
| FERDGRAD S8 (TARL 167 M3 WEpp T N, smmy M, 82
Pk M >

|MATIICLO (A9 (55 0498 Gd ML (W MEGY - 28 M8 f""

| ANELOX (7485 40

|coursTvEm 11 Ry 2 oo o o
|FOsaMnX 1A 30 0

| SYMBIOORT (TUSHEALER 144530 Mo
i

PULMOZYME (AW 8 25 M0 6 U

Greenberg S Ann Intern Med 1993
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Overrule zeer ernstige interactie AR
o cu [HIET3]
W I wraige maractes G+ Voadrg[1]
Do vy
AROMASIN (TABL 75 1G) TEGRETOL (TABL CR 200 MG)
(Substian (CYPIAY  [Ensymnduowends 50 [OYPIAL)
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Overrule zeer ernstige interactie

Wedicotie Toud.
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INE ML (AR W 10 85 A
»'-‘ I am 464 ur -t
INE HOL (ARE () 10 BGT MY
1SON (AW 100 MZ W0
Pmu o te PAZA

DAFALGAN (TABL FORTE 1 G)
Shipn s detiax
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PARACETAMOL FRESEMRIS (FL 10/ 500 MOS0 M
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Overrule zeer ernstige interactie ala

bewreingen
Guachte =ocllegs

ferevalustie adjuvante antihommonale thetsple tijdens opcane op dienst
reconatTectisve heelhunde,

COA...enkele
Gezien aignificente intersctis (J) tsasen tegretol (sterke CYPIAG indacer) en
Voorbeelden wranssin is sen posclogieverhoging van sromasin volgens het DE-label naar 30

ng/dag sangewszen. Er iz gean restrictie in bet as=stal aflevesbazw verpakking
IO manvraag tot terugtetaling in adjuvante secting werd goedgeXsurd,

£r ward nat patiente dan ook besproken =m ds posologie van Aromazin te
verhogen naar 1 * 7 tabletten/dag, onder controle vam de scbjsctiave
tolesantie. We tisn patiénte terug =p readpleging in februari =p het
pultidisciplinair borstosntrem. Dam #al tevens sen botdeansitcoetris worden
|£u¢epund.

uit de praktijk

t eccllegiale hoogachting

Fall Mar Oct
2015 2016 2016

@ v B

Jan- May future
feb 2016
2016
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Some results

numbers

evaluation

1277
4944
2815

157

1765

287

12

11267

* First evaluation

Hospital wide service

Dynamic principle, can be adapted in case
of serious incident

Bridge between electronic prescription
support and bed-side clinical pharmacy

Positively received by physicians

6-4-2017

[COA-controle laantal controles _laantal opvolgnota's |%opvolgnota's _lcontacten contacten
120 9 4 3

239 5 60 o)
96 3 17 1
5 3 3 2
338 19 88 5
10 3 o
1 8 1 8
809 7% 214 2%

Fig. cijfers COA maart-september 2016

* IV-PO switch 7469 follow-up notes sent (march-september 2016)
+ ATTESTATIONS: 1055 controls, 13 x follow-up notes (1,23%), 8x call (0,76%)
+ DUMP: 1405 controls, 59 x follow-up notes (4,2%), 7x call (0,50%)

Increase specificity — system performance
-> allows for time for other interventions
Dependent on ‘interaction modules’ which
are not all up to date

Automatisation of queries in KWS needed
Expansion to extra actions

No weekend service

No evaluation in PDMS (ICU)
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» Medi
= MAE.refated

Figure | Medication- or MAE.rebted quatty mpravement programs durng the penod fanuary 201 | to June 2014
Abbreviations: MAE, medication admmistraton error: PDCA, plhin—do—ched-action cyde; QCC. quality control crrde: CQL contmmous quality improvement.
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MAEs made by nursing staff
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Table | Subcypes of MAEs during the intervention program period

Period Subtype of MAEs
Onwsssen Wrong Peeparation Time Dese Nomadherence to the rule on  Route  Duplicate Speed  Impropetly handling computerized Exosmvost
patent  wrror wrres wrror shin tosts and contraindications arrer  domeg ervar  phyvican arders prier to sending
orror concerning cross allargy them to inpatient pharmacy
st bt~ 40 " " 10 1 [} | ] | “ 3
yerr A1) Q01NN (0039%) (0.042%) (0028%) (0.022%) (00I8%) (0.003%) (0005%)  (0.003%) (021I%) 10.006%)
Second bt 31 o " 7 " “ T . 3 3 2
yoar A 2011 QO7e%)  (005TN) (003N 10030%) (00275 (0.034%) 0017%1 (00I10%) (007N (0007%) 10.005%)
Frw ot i " " 2 L] ! L] i $ °
your A 2013 .10%) 10071%) 10045%) 100)1%) oa%) (001N} 10003%) (0044%) GQOYN) (0013%) o)
Secord hf. 45 2 " " " " 2 2 3 0 °
yowr A 2013 QPOIIN)  (DDH%) (004IN) (0031%) (D0I4%)  (0034%} (0018%) (0004%)  (000T%) (O%) o%)
First hoif- 44 s 12 1 k4 ‘ 3 | 4 [} o
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Second haf-  J1* 13 4 7 3] 4 S o I 1 o
yewr o/ 017 Q066%)  (0.028%) {0.020%) 0045%) 002F% (000N} 1OG1% (0% ZR02%) (0.002%} %
Frer hat- 20 s : 4 . 2 L 0 o [}
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Figure 4 Navber of MALs accardng vo error severity ratng,
Notes: Type 1 errors occurred that reached the gatiene but did not casse gotient harm. Type 1 errors oconrred that reached the patient and requwred mostorng to
confiem that they resdtad in 0o haem 10 the jatient sndicr reguived intervention 1o preckde harm. Tyge 3. arrors eccurced that may tave contrbuted to or ressited in
woporary harm 16 the patiese and roguired inter vtk o profonged haspeal *P<0.05 (compared with data w the first half year of 201 2): *P<0.05 (compared
with data in the fese hall year of 2011).
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LEUVEN MAEs associated with four categories of high-alert medico’riorL ﬁ
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Number of MAEs associated with
specific medications
w b NS

First half-yeor Sacond First half-.year  Second First half.year  Second First halt-year
ol 2011 hallyesr of 2011 of 2012 halfyearof 2012 of 2013 hallyear of 2013 of 2014

Figure § MAEs ssocaned with fowr categories of high-alwrt medications during tha period fanusry 1011 o June 2014,
Abbreviations: MAEs, medecation administratson errors; TPN, total parenteral nutrmon
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