
Sometimes It Feels
Like WRECKonciliation



A New Idea!
Let’s Face It - It’s Not Really That New

8 home medications

Taken daily at night

Given in the a.m. while 
inpatient

One stopped on admission

DC to home with 2 PRN 
medications

No instruction for stopped 
medication

No last dose info

Please don’t let me continue



A Little History

2005: Joint Commission announced the 2006 NPSG requirements 
for Medication Reconciliation

Reconcile Medications at All Transition Points:

Reconcile Admission Orders with Home Medication Lists
When a patient is admitted to the hospital, the list of all medications ordered 
upon admission to the hospital must be compared — or reconciled — with 
the list of medications the patient was taking before entering the hospital. If 
any pre-admission medication is not either ordered or explicitly declared to 
be inappropriate, the nurse or pharmacist should contact the patient’s 
physician. The physician should then either order the medication or formally 
confirm that the omission was deliberate. Early in the process of 
implementing medication reconciliation, someone should talk to all the 
physicians, asking them to routinely document the reason for excluding any 
medication on admission — and reminding them of the goal of improving 
patient safety. A brief note on the order form for each deliberate medication 
omission will save everyone time and save the physician the effort answering 
extra questions.

Just Kidding!  

Let’s Break It Down



A Little History

• 2005: Joint Commission announced the 2006 
NPSG requirements for Medication 
Reconciliation

• Reconcile Admission Orders with Home 
Medication Lists

1. Admission
− Ordered meds compared (reconciled) with 

Home

2. Omitted home medications
− Nurse or Pharmacist – contact physician
− Physician

• Formally confirm deliberate omission
• Order the medication



A Little History

• 2005: Joint Commission announced the 2006 
NPSG requirements for Medication 
Reconciliation

• Reconcile Admission Orders with Home 
Medication Lists

• Early in the process “someone” should talk to all 
the physicians:

− Ask for routine documentation of reason for 
omission

− Remind them of the goal to improve pt safety
− A brief note on the order form for each deliberate 

medication omission will save everyone time and 
save the physician the effort of answering extra 
questions.



A Candid Opinion

• Failure was Certain

• Wishy-Washy

• No Clear Direction

• Seemingly Optional



What it Looks Like Now

Goal 8: Accurately and completely reconcile 
medications across the continuum of care.

All Elements of Performance indicate: “This 
element of performance is not in effect at this 
time.”



Breaking News!
It’s Broken Alright

“Since the Goal on medication reconciliation 
was instituted in 2005, many organizations have 
struggled to develop and implement effective 
and efficient processes to meet the intent of the 
Goal.”

Provided from www.jointcommision.org

http://www.jointcommision.org/


Breaking News!

Effective January 9, 2009

• Goal 8 will continue to be evaluated

• Expectations will be refined

• Findings will not be factored into the 
accreditation decision

• Findings will not generate Requirements for 
Improvement (RFIs)

• Findings will not appear on the accreditation 
report

It’s Broken Alright



Breaking News!

As of March 5, 2010, TJC will:

• Consult with health care organizations, 
physicians, pharmacists, nurses, surveyors and 
other stakeholders

• Craft an improved NPSG 8

• Craft an NPSG that can be readily 
implemented by January 2011

It’s Broken Alright



Phew!

We get a little reprieve…

• Concentrate on other projects

• See what TJC comes out with

• Take a wait-and-see approach



While You Were Sleeping….

Meaningful Use came along



“The reconciliation process is challenging to 
document using health IT instead of using a pen 
and paper that says ‘meds reviewed’. It’s easy if 
you’re thinking about it. It’s another thing to 
make that happen inside the computer system.” 
“The technology by itself cannot do it. You must 
build a process in your practice to make that 
happen, and that’s the challenge.”

- C. Martin Harris, Cleveland Clinic

Provided from http://govhealthit.com/Article.aspx?id=73271

Easy Concept – Challenging 
Practice

http://govhealthit.com/Article.aspx?id=73271


Implement drug-drug, drug-allergy, drug-
formulary checks

• Measure: The eligible hospital has enabled this 
functionality

Meaningful Use: Objective #2



Maintain active medication list

• Measure: At least 80 percent of all unique 
patients admitted by the eligible hospital have 
at least one entry (or an indication of “none” if 
the patient is not currently prescribed any 
medication) recorded as structured data

Meaningful Use: Objective #4



Maintain active medication allergy list

• Measure: At least 80 percent of all unique 
patients admitted to the eligible hospital have 
at least one entry (or an indication of “none” if 
the patient has no medication allergies) 
recorded as structured data

Meaningful Use: Objective #5



Provide patients with an electronic copy of their 
discharge instructions and procedures at time of 
discharge, upon request

• Measure: At least 80 percent of all patients who 
are discharged from an eligible hospital and 
who request an electronic copy of their 
discharge instructions and procedures are 
provided it

Meaningful Use: Objective #16



Perform medication reconciliation at relevant 
encounters and each transition of care

• Measure: Perform medication reconciliation 
for at least 80 percent of relevant encounters 
and transitions of care

Meaningful Use: Objective #18



The Federal Register

“Electronically complete medication 
reconciliation of two or more medication lists 
(compare and merge) into a single medication 
list that can be electronically displayed in real 
time.”

Provided from Federal Register / Vol. 75, No. 8 / Wednesday, January 13, 2010 / Rules and 
Regulations / Page 2028



Awaiting Approval
A separate medication list  
The requirement for maintaining a separate 
medication list has been relaxed and is no longer 
mandatory. Medication information still needs 
to be updated and documented in the record but 
does not have to be tied to a single list

Provided from http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-
reconciliation-standards-bring-simplification/

Meanwhile, Back at 
The Joint Commission

http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-reconciliation-standards-bring-simplification/
http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-reconciliation-standards-bring-simplification/


Meanwhile, Back at 
The Joint Commission

Awaiting Approval
The hospital defines criteria
The extent of medication information collected 
for various types of patient encounters and care 
settings is not the responsibility of the hospital 
to define as opposed to a complete list being 
required.

Provided from http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-
reconciliation-standards-bring-simplification/

http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-reconciliation-standards-bring-simplification/
http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-reconciliation-standards-bring-simplification/


Meanwhile, Back at 
The Joint Commission

Awaiting Approval
Written discharge medication information if 
indicated
The need to provide the patient with written 
medication information upon discharge is only 
required when there are changes to the home list 
of when a short duration medication is added 
such as antibiotics. This eliminates the need to 
produce a written list at the end of every patient 
encounter.

Provided from http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-
reconciliation-standards-bring-simplification/

http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-reconciliation-standards-bring-simplification/
http://blogs.hcpro.com/accreditationcenter/2010/04/draft-medication-reconciliation-standards-bring-simplification/


A Candid Opinion

• Failure Seems Certain Again

• Wishy-Washy

• No Clear Direction

• Seemingly Optional



A Candid Opinion

• TJC waited for the government to place more 
stringent guidelines before creating theirs

• They say med recon is “only required when 
there are changes to the home list” but how can 
you decide if there are new home meds unless 
you reconcile?

• Facilities will still have no concrete guidelines 
and will spend valuable time debating and 
reading between the lines



Roadblocks to Success

Inadequate Support

• Administration was not part of initial project 
plan

• Nurse Managers trying to protect staff

• Project initiated by Nursing without Pharmacy 
involvement

• Physicians feel process is optional



Inadequate Support
Work It Out!

Taking Action:

Provide Administration with data to support 
initiatives:

• Regulatory requirements

• Patient safety

• Revenue increase
− Decreased readmissions
− Government incentive



Inadequate Support
Work It Out!

Taking Action:

Provide Administration with data to support 
initiatives:

• In other words: Clearly establish the current 
costs and the expected solution/benefits



Inadequate Support
Work It Out!

Taking Action:

Provide Administration with data to support 
initiatives:

• Keep in mind the 4 quadrants: 

Financial Customer

Learning Growth



Taking Action:

Provide Administration with data to support 
initiatives:

Must appeal to all quadrants but financial will 
be the most compelling

Costs:
− Team creation
− Data gathering
− Staff education (continuous)
− Procedure and policy update

Inadequate Support
Work It Out!



Inadequate Support
Work It Out!

Taking Action:

Provide Administration with data to support 
initiatives:

Must appeal to all quadrants but financial will 
be the most compelling

Benefits:
− Decrease ADEs
− Fewer readmissions
− Patient safety. May post-DC medication 

reconciliation errors are handled by PCP and 
never reported



Inadequate Support
Work It Out!

Taking Action:

Provide Administration with data to support 
initiatives:

• Regulatory requirements

• Patient safety

• Revenue increase
− Decreased readmissions
− Government incentive



Inadequate Support
Work It Out!

Taking Action:

Enlist Physician Leaders/ Thought Leaders:

• Patient safety #1 goal

• No question of intent or skill

• Can’t do it without their support

• Goals
− Decreased readmissions
− Government incentive



Inadequate Support
Work It Out!

Taking Action:

Enlist Physician Leaders/ Thought Leaders. 
Prepare for common questions and concerns:

• Will it add time I don’t have?

• Will it increase phone calls?

• I may not want to order/continue every home 
med.

Must have support plan in place and share 
outcome data.



Inadequate Support
Work It Out!

Taking Action:

Enlist Advocates. Prepare to be a great sales 
person:

• Making the Case for Leadership PowerPoint

• Making the Case for Staff PowerPoint

Provided from the MATCH toolkit at 
http://www.nmh.org/nm/making+the+case

http://www.nmh.org/nm/making+the+case


• Inadequate Support

• Poor Processes

"The most important factor for successful 
medication reconciliation is to have very strong 
processes in place.” 

Eliot Heller, M.D., CMIO - The Bronx-Lebanon 
Hospital Center in New York

Roadblocks to Success



Poor Processes

• Poor understanding of role

• “Why do nurses always get dumped on?”

• “I don’t want to call Dr. Jekyll about this 
omission.  She’ll holler at me.”

• Paper in outpatient, CDS on Units

• PHA Tech in ED, Nurse on Unit

• What if patient can’t tell me?

• Dr. Hyde left without signing off on the MR 
form

Roadblocks to Success



Poor Processes
Work It Out!

Taking Action:

• Clear role assignment for every workflow:
− Diagrams 
− Resources on units

• Education of responsibilities

• Enlist champions to establish buy-in 

• Tell, don’t ask



Provided from: http://webmm.ahrq.gov/case.aspx?caseID=158#figure

Responsibility Chart
Work It Out!

http://webmm.ahrq.gov/case.aspx?caseID=158#figure


Reconciliation Chart
Work It Out!

Provided from: http://www.ncqualitycenter.org/downloads/MRToolkit.pdf

http://www.ncqualitycenter.org/downloads/MRToolkit.pdf


Reconciliation Chart
Work It Out!

Provided from: http://www.ncqualitycenter.org/downloads/MRToolkit.pdf

http://www.ncqualitycenter.org/downloads/MRToolkit.pdf


Reconciliation Chart
Work It Out!

Provided from: http://www.ncqualitycenter.org/downloads/MRToolkit.pdf

http://www.ncqualitycenter.org/downloads/MRToolkit.pdf


Work It Out!
Poor Processes

Maintaining Accountability:

• Scheduled assessment/peer review

• Not punitive

• Gather data
− Re-educate as needed
− Adjust procedures

• Celebrate successes
− Incentives
− Small prizes



• Inadequate Support

• Poor Processes

• Inaccurate History

Patients have not been educated on the 
importance of providing an accurate list

− Multiple Physicians
− Multiple Pharmacies
− Sound-alike drugs
− Old rx’s/bottles hanging around

Roadblocks to Success



Taking Action:

• Retail pharmacy history

• Insurance history

• Primary care physician history
− Physician office integration
− HIE

• Collaborate with area healthcare facilities

• Establish statewide standard

• EDUCATE OUR PATIENTS!

Inaccurate History
Work It Out!



The Med Form
Work It Out!



Education Example
Work It Out!



Education Example
Work It Out!



Taking Action:

• Retail pharmacy history

• Insurance history

• Primary care physician history
− Physician office integration
− HIE

• EDUCATE OUR PATIENTS!

• Personal Health Record
− Google Health
− Microsoft HealthVault

Inaccurate History
Work It Out!



Inaccurate History
Work It Out!



Inaccurate History
Work It Out!



Taking Action:

Get the word out!

• Press Release

• News articles

• Wallet Cards

• Community bulletins

• Adult Education

Inaccurate History
Work It Out!



Roadblocks to Success

• Inadequate support

• Poor Processes

• Inaccurate History

• Excluded Stakeholders
− Administration/Senior Leadership
− Physicians
− Pharmacists
− Nurses
− Patients



Excluded Stakeholders
Work It Out!

Taking Action:

• Form a Medication Reconciliation Leadership 
Team

• Include members from each of the 
aforementioned groups including a patient 
representative

• Solicit the project endorsements needed for 
success!

• Remove organizational barriers



Roadblocks to Success

• Inadequate Support

• Poor Processes

• Inaccurate History

• Excluded Stakeholders

• Goals are not Measureable



Immeasurable Goals – Create a Workflow Diagram
Work It Out!

Provided from: 
http://www.nmh.org/cs/Satellite?blobcol=urldata&bl
obheader=application%2Fpdf&blobkey=id&blobtabl
e=MungoBlobs&blobwhere=1251241810261&ssbina

ry=true

http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true


Immeasurable Goals – Create a Workflow Diagram
Work It Out!

Provided from: 
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=i

d&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true

http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true


Immeasurable Goals – Create a Workflow Diagram
Work It Out!

Provided from: 
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=i

d&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true

http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/pdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241810261&ssbinary=true


Immeasurable Goals
Work It Out!

Taking Action:

• Gather data before project starts and then 
monthly

− Share statistics with leaders: 
− Administrations
− Physicians
− Nursing
− Pharmacy
− Community

• “Medication Reconciliation works!”



Tips for Success

This is not the Ronco Roaster: In other 
words, you can’t “Set it and forget it.”

• Ongoing peer review

• Re-education/Validation

• Follow-up with leadership – data

• Provide patients with feedback



Tips for Success

Data Collection:

• Compare pre-project data to current
− All visits
− All discharges
− Reconciliation complete

• Admission/Registration
• Discharge/Depart

i.e. #Home Med lists/ # Admits
# Charts with all reconciled/# Admits



Tips for Success

Provided from: http://www.nmh.org/nm/assessment

http://www.nmh.org/nm/assessment


Tips for Success

Provided from: http://www.nmh.org/nm/assessment

http://www.nmh.org/nm/assessment


Tips for Success

• Be prepared to engage supporters

• There are often locations/groups that do not 
follow the process

− Not optional!
− Hold team members accountable

• Engage your community

• Share your success with the community

• Patients are vital to the success



• Health Data Management: 
http://www.healthdatamanagement.com/issues/18_1/medication_reconciliation-39495-1.html

• AHRQ: http://webmm.ahrq.gov/media/cases/images/case158_fig1.gif

• On the Wards: http://onthewards.com/2010/02/the-challenges-of-medication-
reconciliation-and-patient-safety/

• Northwestern Memorial Hospital: 
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application%2Fvnd.ms-
powerpoint&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241811138&ssbinary=true

• Northwestern Memorial Hospital: 
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application%2Fvnd.ms-
powerpoint&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241811890&ssbinary=true

Resources

http://www.healthdatamanagement.com/issues/18_1/medication_reconciliation-39495-1.html
http://webmm.ahrq.gov/media/cases/images/case158_fig1.gif
http://onthewards.com/2010/02/the-challenges-of-medication-reconciliation-and-patient-safety/
http://onthewards.com/2010/02/the-challenges-of-medication-reconciliation-and-patient-safety/
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/vnd.ms-powerpoint&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241811138&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/vnd.ms-powerpoint&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241811138&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/vnd.ms-powerpoint&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241811890&ssbinary=true
http://www.nmh.org/cs/Satellite?blobcol=urldata&blobheader=application/vnd.ms-powerpoint&blobkey=id&blobtable=MungoBlobs&blobwhere=1251241811890&ssbinary=true


I Can Help!

Michelle Schneider

Marketing Manager, Clinical

Iatric Systems, Inc. 

Phone/Fax: (978) 805-4195

E-mail: Michelle.Schneider@iatric.com

Attend our free monthly webcasts.

Subscribe to our newsletter.

mailto:Michelle.Schneider@iatric.com


Sometimes It Feels
Like WRECKonciliation
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