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Coming together is a beginning.
Keeping together is progress.
Working together is success.

- Henry Ford.
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Organization Overview

Ministry of Health

Provides funding & oversight.
Administers PharmaNet, the province-wide database that
links all B.C. pharmacies to a central set of prescription data.

Interior Fraser Island
Health Health Health

Population Served 0.75 Million |.7 Million 0.77 Million
Annual Operating Budget $2.0 Billion $3.3 Billion $2.2 Billion
Hospitals 6 Regional Acute |3 Acute 12 Acute
|6 Rural Acute | OP Centre
Residential Care Beds 6,584 7,760 6,426
Employees 19,000 25,900 19,600
Physicians 1,500 2,500 2,150
Volunteers 4,800 6,500 6,500
CIS Platform Meditech vé6.14 Meditech v5.66 Cerner Millennium®
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Project Background

e The PharmaNet Integration project supports the provincial vision to improve the delivery
of patient care in British Columbia by expanding the use of electronic medication
information management to facilitate seamless care.

e Accreditation Canada — A Required Organization Practice (ROP).
[t is a multi-year initiative implemented in a phased approach:

> Phase | includes the transmission of the medication profile from PharmaNet to

participating Health Authority’s clinical information system to support electronic Best
Possible Medication History (BPMH).

> Phase 2 includes the transmission of discharge medication reconciliation profile from
Health Authority’s clinical information system to PharmaNet.
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Project Background

* Electronic medication reconciliation is an identified interoperability priority of
Canada Health Infoway and the BC Health Sector

e BC Health Sector IMIT common and shared interest initiative

e BC’s province wide PharmaNet system makes it possible

e Fraser Health, Interior Health & Island Health are early adopters

BRITISH
COLUMBIA

Island Health have two pilots in progress at its Oceanside Clinic and Nanaimo
Regional General Hospital using Cerner

FH & Interior - Meditech CIS is deployed across both organizations

FH, Interior & Island Health - Actively integrated with the provincial electronic
master patient index

NH and VPP have expressed interest in joining the provincial project
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Understanding BPMH and Medication
Reconciliation

Best Possible Medication History (BPMH)

Q0

REVIEW (z21) VERIFY DOCUMENT RECONCILE
* Pill containers » Still taking? * Relevant items for each * Initiate, modify, discontinue
* Patient’s list (+ non-Rx) * How much and medication: name, dose, route, medications
* Internal record when? frequency in correct data fields

+ External record

gﬁﬁlgEDlTATION Medication Reconciliation
Better Quality. Better Health. A Required Organizational Practice

“Medication reconciliation requires a systematic and comprehensive review of all the medications a patient is taking to ensure that
medications being added, changed, or discontinued are carefully evaluated.”
INSTITUTE FOR SAFE MEDICATION PRACTICES CANADA
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Why are we doing this!?

Medication Reconciliation

0% =

OF PATIENTS HAVE ONE OR MORE
MEDICATION DISCREPANCY ON ADMISSION

Medication Use

TWO THIRDS OF SENIORS
AGE 65 AND OLDER TAKE

5+

MEDICATIONS e > T U ] | oiscrepencies aRe bRuG
G , A ' : 0 Q OMISSIONS AND ‘UNORDERED’
‘,_) _,J DRUGS

40% OF CANADIANS AGE 85
AND OLDER TAKE
® Seniors hospitalized
1 l n 200 due to ADEs
> 27,000

® Caradliis people 65 and over hospitalized each year
MEDICATIONS 1 In 1’000 :c[:)sEp:tahzeddueto
E ‘ ‘ E B G Hospitalization Due to Adverse Drug Events (ADEs)
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Why are we doing this!?

Prescribing
39% of Errors

38% Wrong Dose

19% Wrong Choice

12% Known Allergy

6% Wrong Frequency

4% Drug-Drug Interaction
2% Wrong Drug

_— Dispensing
- = 11% of Errors

37% Decimal point error
23% Calculation error
19% Dosage misdivided
12°% Dosage Not divided

Ministry of ‘; fraserheallh

BRITISH
Health Better health. Best in health care.
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Transcribing
12% of Errors

78% lllegible Signature
58% Time Missing

24°% Order Incomplete
20% Order lllegible

Administering
38% of Errors

6,561 combinations
of drug compatibilities
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How is MedRec Completed Today!?

e Electronic and Manual
Processes

> Printed PharmaNet Record

° Island Health Piloting
Electronic process

e BPMH and compliance is
done on paper

e Reconciliation is done on
paper
o Stop, modify, continue

* New orders added

e Process is repeated upon
discharge
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Challenges with Manual BPMH and Medication
— Reconciliation

Care providers spend considerable time

‘assembling’ picture of current medications Value/quality of medication
from multiple sources reconciliation is highly dependent on
BPMH inputs

Patients and families are asked to provide
information that they expect care providers
I already know | — Manual transcription of medication
details is time-consuming and error-

Can be difficult to remember details of prone

medications being taken
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How Would We Like To Complete It?

o Use PharmaNet dispensed | ;e N et
medication information to [T e e R
complete a BPMH screen e e
within the Clinical e e

Payer Medication Claim Mistory [updated 2/6/08 for last 2 years) w )
Information Syste m Profie | Filed | Destription | @y |cuoaty | - e Naaber | [—
r . | [Fexofenadine Hd) 100 . e s | &gms‘g: ::\:;macy T
A |[Zolpsdem Tartrate] 100 [Pt Triene "Dﬂ%‘;’;‘;': Shamac i
# ‘ | [Quinaril Hel] {100 | Dr. Patricia Trumm MD g‘l,sso;t;r: ;r;macy —
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Best Possible Medication History

4 Add | EsExternal Rx History ~

Medication History =
[ No Known Home Medications | _|Unable To Obtain Information

Use Last Compliance

< External Rx History

Display: Last12 Months

Show Individual Instances

Disclaimer: ~

X| Document Medication by Hx

Receonciliation Status
@ Meds History © Admission O Discharge

[ = | Order Name/Details

I 'Information Sour... ]Compliance Status

@ Last Documented On 21-Sep-2015 09:35 (Test, P2 AMB PC PROVIDER)

IOrder Name/Details

LastFill ~|Add As -

47 Rx history as of: 21-Sep-2015 09:35

“4¢ NEEDLES/SYRINGES-INSULIN USE UNKNOWN
To be utilized as demonstrated.
‘4 PRECISION EASY BG TEST STRIP UNKNOWN

USE AS REQUIRED
METHADOSE (METHADONE) 10MG/ML

To be

e UNKNOWN

taken as directed

> (6) OXYCODONE HCL/NALOXONE HCL 10 MG-5 MG TABER12...
To be taken twicel(2) daily. ..
> B3) aF

FLUPHENAZINE ENANTHATE 25 MG/ML VIAL SQUIBB CAN...
Take one every da

ALPRAZOLAM 0.25 MG TABLET PFIZER CANADA
Takel per day

mn

01-Mar-2015

27-Feb-2015

4 Home Medications
&° ALPRAZolam (Xanax 0.25 mq oral tablet)
1 tab, oral, TID, PRN: for anxiety

oral, DAILY, Take two every day, discontinue if you
&® ascorbic acid (Vitamin C)
500 mg, oral, BID
4 Pending Home Medications

<3 chlordiazePOXIDE-clidinium (chlordiazepoxide-clidinium...

Patient

Patient

<" naloxone-oxyCODONE (Targin 5 mg-10 mq oral tablet, ex...

To be taken twice(2) daily. ..
&' warfarin (warfarin 2.5 mgq oral tablet)
1 tab, oral DAILY, 30 tab

Still taking, as prescribed

Still taking, as prescribed

Requested Refill Date: |7 -

|E[=] | 1=

=]

Performing Location: |

i4# CLOPIDOGREL BISULFATE 75 MG TABLET SANOFI-AVENTIS
25-Feb-2015
with meals
- = 4~ cann e tierraas  cean L an x> < ML >
= Details for Warfarin (warfarin 2.5 mg oral tablet)
Details ]@ Order Comments ] QCompliance]
Dose Route of Administration Frequency Duration Dispense Refill
l T |oral IDAILV | 30 tab I | = = .
Requested Start Date/Time: 21-Sep-2015 % IZI 0942 v Drug Form: ITab Lv I
Special Instructions: Samples: | | ~ |
PRN: | [~ ]

[ D Missing Required Details | Leave Med History Incomplete - Finish Later [ Document History | [ Cancel |
T 7
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Electronic Medication Reconciliation

Pathnet. Lawrence E Gender:Male Age:54 years Loc:UC-OHC
Encounter Number:92014277635 MRN:19760792 DOB:01-Jan-1961 ** Allergies Not Recorded **
4 Add Reconciliation Status
«” Meds History o Admission o Discharge
4] Orders Prior to Reconciliation Orders After Reconciliation
IE) l Az [Order Name/Details Status I [ [ ﬁa l ] l@) l Xz lOrder Name/Details ]Status
4 Home Medications

<5 ALPRAZolam (Xanax 0.25 mg oral tablet) Documented ® @) 'S} & ALPRAZolam (Xanax 0.25 mg oral tablet) Documented
1 tab, oral, TID, PRN: for anxiety 1 tab, oral, TID, PRIN: for anxiety < Notes for Patient >

&° ascorbic acid (Vitamin O) Documented ® o o < ascorbic acid (Vitamin C) Documented
500 mg, oral, BID 500 mg, oral, BID < Notes for Patient >

< chlordiazePOXIDE-clidinium (chlordiazepoxide-clidinium 5 mg-2.5 mg oral ... Discontinue (@] ®) ®
oral, DAILY, Take two every day, discontinue if you experience side-effects such ...

® (@) o ﬁs ethchlorvynol (Placidyl 200 mg oral capsule) Prescribed
200 mg, oral, ONCE, 30 tab < Notes for Patient >
® (@) o Ee ethchlorvynol (Placidyl 200 mg oral capsule) Prescribed
See Instructions, To be taken once daily(1) at approx. the same time ... < Notes...>

&° naloxone-oxyCODONE (Targin 5 mg-10 mg oral tablet, extended release) Documented @ (@) ®) &5 naloxone-oxyCODONE (Targin 5 mg-10 mg oral tablet, extended release) Documented
To be taken twice(2) daily. .. To be taken twice(2) daily. .. < Notes for Patient >

&8 Non Formulary (GLYBURIDE 5 MG TABLET HOECHST-ROUSSE) Ciscantimue o o ®

< & warfarin (warfarin 2.5 mg oral tablet) Documented @ (@) '®) < ¥ warfarin (warfarin 2.5 mg oral tablet) Documented
1 tab, oral, DAILY, 30 tab - Still taking, not as prescribed 1 tab, oral, DAILY, 30 tab - < Notes for Patient >

<5 warfarin (warfarin 2.5 mg oral tablet) Discontinue (@) @) E
1 tab, oral DAILY, 30 tab

|Z Details

[ O Missing Required Details | | All Required Orders Reconciled | | Dz Table | | Reconcile And Sign | | Cancel ]
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Change Management
e Multidisciplinary Change

Management Team

» Active, visible Clinical Executive Change Management Risk
Sponsorship Assessment

* Physician Participation, Engagement il
and Leadership Medium risk High risk

e Clinical workflow Redesign S i

e Emergency Department Time Low risk Medium risk
Pressure crarge

e Coordination and Usability of IT L a—
Infrastructure is critical o HEnge >

e Evaluation and Benefit Assessment /
Realization
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Our Strategy

* “Big 5”

e Standing Committee on IM/IT Action Plan
e Primary Care Home

* Integrated project plan

e Connecting Phase 2 with ePrescribing
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ollaborative Governance

Leadership Council
1
SCIMIT
Potential Future State (tbhd)
PharmaNet Governance HA PNet
Board Joint Steering Committee

Clinical Standards HA PNet Joint Project || MoH Project
Working Group Management Team Management Team
|| VIHA Project
Management Team
l | FHA Project
Conformance Change Management Team
Standards/Tesling Managemen!
Working Group Working Group IHA Project
Management Team
| 1
Privacy Working Security Working
Group Group
I 1
Architecture Agreements
Working Group Working Group
~ 1
Support/Operations Project Managers
Working Group Working Group
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Enablers to Working Inter-Jurisdictionally

 Patient wellbeing & clinical need

* Sense of shared goals

e Formal structures

 Subject Matter Experts

* Collaboration technologies

* Executive support in each organization
e Canada Health Infoway support
 Strong vendor relationships
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Challenges & Opportunities

e Collaboration technologies

 Perspectives: clinical practice vs. policy

e Decision making ability and formal communication
* Overall project schedule coordination

e Standards

* Different clinical workflows

 Different Health Authority technical approaches
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Experience/Learnings to Date

e Importance of pilot implementations (Island Health)
e Periodic face to face meetings

e Clinical demonstrations of current state within the
Health Authority to understand workflows

e PharmaNet limitations/ HA proposed resolutions to
address clinical workflow

* Complexity of coordinating technical and development
changes

* No simple integration projects
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Next Steps

e Vendor conformance testing

* Pilot sites Go Live in Interior Health

e Third pilot site Go Live in Island Health
* Pilot sites Go Live in Fraser Health
 Pilots across the continuum of care

» Rollout across acute care facilities

* Reach out to other health authorities

e Canada Health Infoway Checkpoint

» Benefits evaluation & lessons learned
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