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Background Table 3: Primary and Secondary Qutcomes

f Ny . : : . . Physicians P-
- Pr_eyentable_, drug-related hos_pltallzatlons in Canada resul’_[ In more than 1.5 Table 1: Baseline Characteristics: ISMP MedRec Score Primary Outcomes Physicians Nurses 8 Nurses BPMH Tech .
million hospital days at an estimated cost of $2.2 to $5.6 billion annually'-2 n Baseline (n = 50) BPMH Tech (n = 50
- . . . aracteristics aseline (n = ech (n= - ISMP MedR lity S - - 29+24 45+11 <0.001
= |n Canada, 12% of ED visits and 25% of Internal Medicine unit admissions are edRec Quality Score
estimated to occur due to ADEs34 Age — mean (& SD) 72 (13.2) 71(13.2)
L _ . _ . _ 0 - Discordance (%) 4.3 13.4 -~ 33.2 N/A
= Communicating effectively about medications is a critical component of Male —no. (%) 21 (42) 21(42)
delivering safe care® Avg. Number of Medications 10.3 9.3 Secondary Outcomes Physicians Nurses (n) Physicians BPMH Tech  P-
. _ (n = 202) (n=41) & Nurses (n=79) value
= BPMH policies and procedures were recently implemented across most VCH : : :
and FHA hospitals predominantly utilizing physicians and nurses Figure 1: ISMP MedRec Quality Score Comparison - BPMH Avg. Completion Rate (%) 3.4 46.3 -- 94.9 N/A
. . — . 7
= A $305,000 per year, pilot program investigating the effectiveness of pharmacy i i
technicians performing BPMH began at Lions Gate Hospital (LGH) in 2017 6 - MedRec Avg. Completion Rate (%) 5.9 34.1 -- 69.6 N/A
= The Comparativg guality of BPMH as performed by physicians, nurses, and . - BPMH Avg. Time to Complete for 186 VA
pharmacy technicians at LGH is unknown Technicians (min) - - N (n = 166)
4

Objectives

Discussion

= To characterize the comparative quality of BPMH as performed by physicians,

= Antiretroviral medications and ASA were the most commonly missed medications

ISMP Med Rec Quality Score
W

nurses, and pharmacy technicians at LGH ° = The estimated cost for a pharmacy technician to perform BPMH is $9.69 per patient
= To estimate the return on investment of pharmacy technicians performing 1 = Methods for classifying and predicting potential harms due to poor MedRec have been
BPMH at LGH : devised, but none have been validated and thus were not included in this study
= Limitations
Methods - Physician / Nurse BPMH Tech Physician BPMH = Small sample size
Pracitioner Type / Nurse Tech = BPMH completion at baseline was highly variable

= Design: Retrospective single-centre chart review at LGH

= Discordance is a surrogate marker for good medication history taking

= Sample Size (30 days of baseline data): Table 2: Baseline Characteristics: Discordance . . . .
_ = Not feasible to capture all patient outcomes; misses and near-misses were recorded
= ISMP MedRec Quality Score Characteristics Baseline (n = 84) BPMH Tech (n = 56)
= Physicians or Nurses (n = 50), BPMH Technicians (n = 50
_ y ( - ) _ ( ) Age — mean (£ SD) 63.7 (22.7) 74.1 (16.3) Conclusions
= Discordance between verified med history and PharmaNet
. . Avg. f Medicati . 8.3 =
= Physicians (n = 60), Nurses (n = 24), BPMH Technicians (n = 56) ve. Number of Medications 5.3 ISMP MedRec Score
. : PR : : : : : : e - = Pharm hnician —performed BPMH resulted in 50% higher ISMP MedR
Inclusion Criteria: Adult patients admitted to LGH Figure 2: Discordance Data Plot (Richmond Hospital Criteria) armacy technician —periormed esulted in 50% higher 15 edRec
. e . . .y L _ . . _ Scores (4.5/6 vs. 3/6) with half the standard deviation (1.1 vs. 2.4) compared
= Exclusion Criteria: Patients taking < 2 prescription medications, except for Discordance Rate for Different Healthcare Providers at Baseline to baseline
ASA, prior to admission (PTA). Products for external use, multivitamins, and and During BPMH Technician Training (RH Criteria) o 4
alternative medications were not considered for therapeutic appropriateness. Iscordance
: . . . 35 0 IC ' ' IC
= Analysis: Wilcoxon and Kolmogrorov-Smirnov tests for non-parametric data 552 Pharmacy technicians had a higher dllscordan.ce rate cgmpared to physicians
_ and nurses and therefore, are more likely to discover differences between
* Primary Outcome: 30 PharmaNet and a patient’s true medication regimen
= |ISMP MedRec Quality Audit Tool score comparison between physician/nurse 325
and pharmacy technician —performed BPMH = R
o eferences
av]
= Discordance rate between patients verified medication history and ~ 20 _ — _
: . . : T O 1. Bates D, Spell N, Cullen D, et al. The costs of adverse drug eventsin hospitalized patients. JAMA.
PharmaNet list for medications continued on reconciliation = 15 134 1097-977-307-311
) . ) . .
- Secondary Outcomes* ‘g 2. ?(,ch)zssen D, Pestotnik S, Evans S, et al. Adverse drug events in hospitalized patients. JAMA. 1997;277:301-
1 .
= Collection of Significant clinical near misses and misses resuiting from A 10 3. Ersnt FR, Grizzle AJ. Drug-realted morbidity and mortality: updating the cost-of-illness model. J Am Pharm
: lete BPMH 43 Assoc (Wash) 2001;41(2):192-199.
Incompiete S _ 4. Zed PJ, Abu-Laban RB, Balen RM et al. Incidence, severity and preventability of medication-related visits to
- : : the emergency department: a prospective study. CMAJ 2008;178(12);1563-1569.
Frequency of BPMH and MedRec Completlon per LGH pOIICy 0 5. Accreditation Canada, CIHI, CPSI/ICSP, ISMP Canada 2012.
» Estimated cost for pharmacy technicians to perform BPMH per patient . . 6. Samoy LJ, Zed PJ,. Wilbur t(, Balen RM et.al. Drug-related hospitalizations in a tertiary care internal medicine
m Physician @ Nurse m BPMH Technician service of a Canadian hospital: a prospective study. Pharmacotherapy 2006;26(11):1578-1586.
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