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WHY IS MEDICATION RECONCILIATION 

IMPORTANT?

•

If captured inaccurately during admission, the misinformation can 

follow a patient throughout their treatment, potentially leading to 

harmful medication errors and increased costs for patients and 

organizations. 

•

When inaccurate medication reconciliation occurs at discharge, 

there can be similar ramifications as well as an increased likelihood 

of readmission

.
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Why is Medication Reconciliation important?

If captured inaccurately during admission, the misinformation can follow a patient throughout their treatment, potentially leading to harmful medication errors and increased costs for patients and organizations. 

When inaccurate medication reconciliation occurs at discharge, there can be similar ramifications as well as an increased likelihood of readmission.
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WHY IS MEDICATION RECONCILIATION 

IMPORTANT?

•

Medication error prevention – omissions, duplicates, dosing errors, drug 

interactions

•

To observe compliance and adherence patterns

•

Joint Commission added Medication Reconciliation as a National Patient Safety 

Goal (NPSG) in 2005.  For all hospital, ambulatory healthcare, behavioral 

healthcare and human services, critical access hospital, home care, nursing care, 

and office-based surgery.

•

CMS:  Each Medicare Part D Sponsor is required to incorporate a Medication 

Therapy Management Program (MTMP) into their plans' benefit structure

.


Microsoft_PowerPoint_Slide4.sldx
Why is Medication Reconciliation important?

Medication error prevention – omissions, duplicates, dosing errors, drug interactions

To observe compliance and adherence patterns

Joint Commission added Medication Reconciliation as a National Patient Safety Goal (NPSG) in 2005.  For all hospital, ambulatory healthcare, behavioral healthcare and human services, critical access hospital, home care, nursing care, and office-based surgery.

CMS:  Each Medicare Part D Sponsor is required to incorporate a Medication Therapy Management Program (MTMP) into their plans' benefit structure.
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WHEN SHOULD MEDICATION RECONCILIATION 

OCCUR?

•

Transitions of Care

•

At every contact with the Healthcare System

•

Admission to the Hospital – as soon as possible, especially if patient’s 

family is there to help fill in the blanks

•

Change in level of service

•

Discharge from Hospital

•

Admission to Nursing Home/Swing Bed/TCU

•

When seeing a new provider
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When should medication reconciliation occur?	

Transitions of Care

At every contact with the Healthcare System

Admission to the Hospital – as soon as possible, especially if patient’s family is there to help fill in the blanks

Change in level of service

Discharge from Hospital

Admission to Nursing Home/Swing Bed/TCU

When seeing a new provider
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WHY ISN’T IT AS EASY AS IT SOUNDS?

•

Patient’s see multiple providers and use multiple pharmacies

•

Patient is often unreliable source of information

•

Polypharmacy

•

Confusion about their medication

•

Multiple changes (dose changes, substitutions while in hospital, etc.)

•

Not in charge of their own medications – nursing home, other caregiver

•

Electronic Health Record – only as good as the last time the patient was at that facility

•

Training of person doing the medication reconciliation

•

Language or cultural differences – use of interpreter, Language Line, family member

•

Time
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Why isn’t it as easy as it sounds?

Patient’s see multiple providers and use multiple pharmacies

Patient is often unreliable source of information

Polypharmacy

Confusion about their medication

Multiple changes (dose changes, substitutions while in hospital, etc.)

Not in charge of their own medications – nursing home, other caregiver

Electronic Health Record – only as good as the last time the patient was at that facility

Training of person doing the medication reconciliation

Language or cultural differences – use of interpreter, Language Line, family member

Time
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WHO SHOULD PERFORM MEDICATION 

RECONCILIATION?

•

Shared responsibility

•

Provider

•

Nursing

•

Pharmacy – pharmacists, technicians, pharmacy interns

•

Ability to complete med rec limited by caring for multiple patients and frequent 

interruptions.

•

Pharmacy team well suited to perform this service

•

Multiple studies have shown that having the pharmacy technician involved can make the 

process of Med Rec and MTM more efficient and allow the pharmacist to work on 

handling the more complex cases.
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Who should perform medication reconciliation?

Shared responsibility

Provider

Nursing

Pharmacy – pharmacists, technicians, pharmacy interns

Ability to complete med rec limited by caring for multiple patients and frequent interruptions.

Pharmacy team well suited to perform this service

Multiple studies have shown that having the pharmacy technician involved can make the process of Med Rec and MTM more efficient and allow the pharmacist to work on handling the more complex cases.
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PHARMACY TECHNICIAN ROLE

•

Obtain Pre-admission or Pre-MTM medication history

•

Calling outpatient pharmacies and other healthcare providers/nursing 

homes/group home

•

Documenting the compiled list

•

Documenting the medication the patient is NOT taking & reasons why

•

Who provided the information – patient, family member, patient’s 

pharmacy

•

Document allergies – what happened when taking that medication
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Pharmacy Technician role

Obtain Pre-admission or Pre-MTM medication history

Calling outpatient pharmacies and other healthcare providers/nursing homes/group home

Documenting the compiled list

Documenting the medication the patient is NOT taking & reasons why

Who provided the information – patient, family member, patient’s pharmacy

Document allergies – what happened when taking that medication
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PHARMACY TECHNICIAN ROLES – CONT.

•

Identify patients who are eligible for MTM services – monitor the 

Outcomes website

•

Flag patient in computer system so pharmacist can talk to patient when 

they come in – dose changes, late refills, etc.

•

Scheduling Comprehensive Medication Review (CMR) appointments

•

Asking patients to bring their medication bottles with them

•

Patient and third party billing for MTM services

•

Other roles???
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Pharmacy technician Roles – cont.

Identify patients who are eligible for MTM services – monitor the Outcomes website

Flag patient in computer system so pharmacist can talk to patient when they come in – dose changes, late refills, etc.

Scheduling Comprehensive Medication Review (CMR) appointments

Asking patients to bring their medication bottles with them

Patient and third party billing for MTM services

Other roles???
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GETTING THE PATIENT’S SIDE OF THE STORY

•

Suggest the patient bring their medications in original containers if possible

•

Use open-ended questions or prompts:

•

How do you take this medication?

•

What time of day to you take this medication?

•

Remember dinner means a different time of day to some – noon meal vs 

evening meal

•

Two tablets daily – do you take these both at the same time or separate 

times?

•

When was your last dose of this medication?
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Getting the patient’s side of the story

Suggest the patient bring their medications in original containers if possible

Use open-ended questions or prompts:

How do you take this medication?

What time of day to you take this medication?

Remember dinner means a different time of day to some – noon meal vs evening meal

Two tablets daily – do you take these both at the same time or separate times?

When was your last dose of this medication?
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GETTING THE PATIENT’S SIDE OF THE STORY

•

If there is a prescription for glucose test strips, the next question might be what 

do you take for your diabetes?   How often do you test your blood sugar?

•

Include vitamins, calcium, supplements, eye drops, inhalers, creams, ointments

Do you use any medications in your eyes or on your skin?

What do you take when you have a headache?

•

Note discrepancies to be followed up by the pharmacist.   Bottle may say to take 

one tablet daily but patient states her doctor told her to cut it down to ½ tablet 

daily. 
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Getting the patient’s side of the story

If there is a prescription for glucose test strips, the next question might be what do you take for your diabetes?   How often do you test your blood sugar?

Include vitamins, calcium, supplements, eye drops, inhalers, creams, ointments

	Do you use any medications in your eyes or on your skin?

	What do you take when you have a headache?

Note discrepancies to be followed up by the pharmacist.   Bottle may say to take one tablet daily but patient states her doctor told her to cut it down to ½ tablet daily. 
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EXAMPLES:

•

You are interviewing a patient in the ED who says “I think I take Coumadin 7mg daily.” 

How might you respond: 

a. Enter Coumadin 7mg po 1x daily into the patient’s medication history.

b. Ask the patient if she is sure that this is the correct dose.

c. Ask the patient for the name and location of the provider that manages their 

Coumadin dose, and call to verify the correct dose.

d. Enter Coumadin 7mg daily with a comment “patient not sure about dose.” 
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Examples:

You are interviewing a patient in the ED who says “I think I take Coumadin 7mg daily.” How might you respond: 

	a. Enter Coumadin 7mg po 1x daily into the patient’s medication history.
	b. Ask the patient if she is sure that this is the correct dose.
	c. Ask the patient for the name and location of the provider that manages their 		Coumadin dose, and call to verify the correct dose.
	d. Enter Coumadin 7mg daily with a comment “patient not sure about dose.” 
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ANSWER

•

You are interviewing a patient in the ED who says “I think I take Coumadin 7mg daily.” 

How might you respond: 

a. Enter Coumadin 7mg po 1x daily into the patient’s medication history.

b. Ask the patient if she is sure that this is the correct dose.

c. Ask the patient for the name and location of the provider that manages their 

Coumadin dose, and call to verify the correct dose.

d. Enter Coumadin 7mg daily with a comment “patient not sure about dose.” 
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Answer

You are interviewing a patient in the ED who says “I think I take Coumadin 7mg daily.” How might you respond: 

	a. Enter Coumadin 7mg po 1x daily into the patient’s medication history.
	b. Ask the patient if she is sure that this is the correct dose.
	c. Ask the patient for the name and location of the provider that manages their 		Coumadin dose, and call to verify the correct dose.
	d. Enter Coumadin 7mg daily with a comment “patient not sure about dose.” 
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EXAMPLE:

•

You are conducting a medication history on a patient that has brought in all his 

prescription bottles. While entering the information, you notice that there are a couple of 

bottles that are over a year old: Lisinopril 10mg po daily and Lyrica 50mg po daily. How 

might you proceed: 

a. Add these medications to the patient’s history because the patient brought the bottles in. 

b. Add these medications to the patient’s history with a comment “prescription was filled 1 

year ago

c. Ask the patient if he still takes these medications everyday, and mention that they were filled 

a year ago. 

d. Do not add these medications to the patient’s history because the fill date is too old 
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Example:

You are conducting a medication history on a patient that has brought in all his prescription bottles. While entering the information, you notice that there are a couple of bottles that are over a year old: Lisinopril 10mg po daily and Lyrica 50mg po daily. How might you proceed: 

  Add these medications to the patient’s history because the patient brought the bottles in. 

Add these medications to the patient’s history with a comment “prescription was filled 1 year ago

Ask the patient if he still takes these medications everyday, and mention that they were filled a year ago. 

Do not add these medications to the patient’s history because the fill date is too old 
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ANSWER

•

You are conducting a medication history on a patient that has brought in all his prescription 

bottles. While entering the information, you notice that there are a couple of bottles that are 

over a year old: Lisinopril 10mg po daily and Lyrica 50mg po daily. How might you proceed: 

a. Add these medications to the patient’s history because the patient brought the bottles in. 

b. Add these medications to the patient’s history with a comment “prescription was filled 1 year ago

c. Ask the patient if he still takes these medications everyday, and mention that they were filled a 

year ago. 

d. Do not add these medications to the patient’s history because the fill date is too old 

This is something that can be done in the retail pharmacy as well.   Ask if they are still taking 

something that hasn’t been refilled for awhile.
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Answer

You are conducting a medication history on a patient that has brought in all his prescription bottles. While entering the information, you notice that there are a couple of bottles that are over a year old: Lisinopril 10mg po daily and Lyrica 50mg po daily. How might you proceed: 

  Add these medications to the patient’s history because the patient brought the bottles in. 

Add these medications to the patient’s history with a comment “prescription was filled 1 year ago

Ask the patient if he still takes these medications everyday, and mention that they were filled a year ago. 

Do not add these medications to the patient’s history because the fill date is too old 



This is something that can be done in the retail pharmacy as well.   Ask if they are still taking something that hasn’t been refilled for awhile.
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EXAMPLE:

•

What other information would you want to know about this medication list:

•

Atorvastatin 20mg once daily

•

Furosemide 20mg two times daily

•

Ozempic 0.25mg subcutaneously once weekly for 4 weeks, then increase to 0.5mg once 

weekly.

•

Vitamin D daily

•

Warfarin 5mg as directed by anticoagulation clinic.
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Example:

What other information would you want to know about this medication list:

Atorvastatin 20mg once daily

Furosemide 20mg two times daily

Ozempic 0.25mg subcutaneously once weekly for 4 weeks, then increase to 0.5mg once weekly.

Vitamin D daily

Warfarin 5mg as directed by anticoagulation clinic.
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EXAMPLE:

•

What questions do you have for this medication list:

•

Lisinopril 20mg once daily

•

Albuterol Inhaler 1-2 puffs every 3-4 hours as needed for shortness of breath

•

Jantoven 5mg once daily

•

Amlodipine 5mg once daily

•

Warfarin 5mg once daily

•

Ventolin Inhaler 2 puffs every 4 hours as needed
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Example:

What questions do you have for this medication list:

Lisinopril 20mg once daily

Albuterol Inhaler 1-2 puffs every 3-4 hours as needed for shortness of breath

Jantoven 5mg once daily

Amlodipine 5mg once daily

Warfarin 5mg once daily

Ventolin Inhaler 2 puffs every 4 hours as needed
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THE TECHNICIAN'S ROLE IN 

MEDICATION RECONCILIATION 

AND MED TO BED 

GAYLE ZIEGLER, RPH
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MEDICATION RECONCILIATION

•

Pharmacist and pharmacy technician collect medication information and 

reconcile the information making sure the information is up-to-date, accurate, 

and relevant to the patient’s current health status and needs.

•

The technician’s work is integral to the success of the team in safely treating the 

patient

•

Physicians and nurses are thrilled to have the extra support and an accurate and 

complete medications list. Everyone wins – especially the patient!

•

The end result is a list the prescribing physician can rely on with a high degree of 

confidence.
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Medication Reconciliation

Pharmacist and pharmacy technician collect medication information and reconcile the information making sure the information is up-to-date, accurate, and relevant to the patient’s current health status and needs.

The technician’s work is integral to the success of the team in safely treating the patient

Physicians and nurses are thrilled to have the extra support and an accurate and complete medications list. Everyone wins – especially the patient!

The end result is a list the prescribing physician can rely on with a high degree of confidence.
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WHEN YOUR PATIENT SAYS YES HE IS ON A FEW 

MEDICATIONS,  AND THEN SHOWS YOU HIS BOTTLES.
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When your patient says yes he is on a few medications,  and then shows you his bottles.
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MED TO BED 

– ALSO KNOW AS:

•

Bedside medication delivery

•

Concierge pharmacy discharge program
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Med to bed – also know as:

Bedside medication delivery

Concierge pharmacy discharge program
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MED TO BED

•

Involves patients obtaining their discharge medications and education 

prior to leaving the hospital. 

•

It has been found to reduce readmissions and improve patient satisfaction 

scores

•

May utilize in-house hospital pharmacies, on-site affiliated outpatient 

pharmacies, or third-party retail pharmacies.
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Med to bed

Involves patients obtaining their discharge medications and education prior to leaving the hospital. 

It has been found to reduce readmissions and improve patient satisfaction scores

May utilize in-house hospital pharmacies, on-site affiliated outpatient pharmacies, or third-party retail pharmacies.
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BENEFITS

•

Improved relationships with physicians and nurses, transport staff

• Coordination of care! 

• Patient Safety

• Reviewing last dose of hospital meds and timing of next scheduled dose

IV antibiotic to oral antibiotic upon discharge 

Clarifying formulary changes from hospital to home medications 

Formulary MDI to at home MDI 

Overcoming obstacles to medication fills 

•

Cost 

•

Travel/ Wait time at community pharmacy 

•

Non-covered medications – Solutions for therapy alternative
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Benefits

Improved relationships with physicians and nurses, transport staff

• Coordination of care! 

• Patient Safety

• Reviewing last dose of hospital meds and timing of next scheduled dose

	IV antibiotic to oral antibiotic upon discharge 

          Clarifying formulary changes from hospital to home medications 

	 Formulary MDI to at home MDI 

          Overcoming obstacles to medication fills 

Cost 

Travel/ Wait time at community pharmacy 

Non-covered medications – Solutions for therapy alternative
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The Technician's Role in Medication Reconciliation and Med to Bed 
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CHALLENGES

•

How to implement?

•

Which patient’s would benefit the most?

•

What hours/days of the week will you offer the service?

•

Which nursing units to start with vs hospital-wide?

•

How to promote the service?

•

Pharmacist delivery vs technician delivery

•

How to handle payment?
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challenges

How to implement?

Which patient’s would benefit the most?

What hours/days of the week will you offer the service?

Which nursing units to start with vs hospital-wide?

How to promote the service?

Pharmacist delivery vs technician delivery

How to handle payment?
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SANFORD EXPERIENCE

•

Med to Bed service started with Heart Failure patients at Broadway Hospital

•

Outpatient pharmacy Technician offered the service

•

Inpatient pharmacist counseled the patient on the medication the day prior to discharge

•

On day of discharge, the technician delivered the discharge medications to the patient in 

the hospital room and collected payment.

•

Challenges:  connectivity issues with the POS tablet

•

Coordination with inpatient pharmacist for counseling if discharge meds changed
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Sanford experience

Med to Bed service started with Heart Failure patients at Broadway Hospital

Outpatient pharmacy Technician offered the service

Inpatient pharmacist counseled the patient on the medication the day prior to discharge

On day of discharge, the technician delivered the discharge medications to the patient in the hospital room and collected payment.

Challenges:  connectivity issues with the POS tablet

Coordination with inpatient pharmacist for counseling if discharge meds changed
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SANFORD SOUTH UNIVERSITY EXPERIENCE

•

Wanted to offer the service at South University for Outpatient Surgery patients

•

Challenge – technician shortage so started with pharmacist from 10am-2pm for OP Surg

•

Nursing very happy with the service and began to ask for more hours of coverage- now 

offer 9am-4pm M-F

•

Orthopedic floor asked if the service could be offered to their discharging patients

•

Opt-out service – if prescription is sent to SU pharmacy, they get Med to Bed

•

Nurses and pharmacists offer the Med to Bed service on admission and change the 

pharmacy in the computer for discharge prescriptions to SU Pharmacy
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Sanford South University experience

Wanted to offer the service at South University for Outpatient Surgery patients

Challenge – technician shortage so started with pharmacist from 10am-2pm for OP Surg

Nursing very happy with the service and began to ask for more hours of coverage- now offer 9am-4pm M-F

Orthopedic floor asked if the service could be offered to their discharging patients

Opt-out service – if prescription is sent to SU pharmacy, they get Med to Bed

Nurses and pharmacists offer the Med to Bed service on admission and change the pharmacy in the computer for discharge prescriptions to SU Pharmacy
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SANFORD SOUTH UNIVERSITY EXPERIENCE

•

Insurance is processed, by technician,  we take all forms of payment

•

Purchased 2 additional POS tablets to allow for serving more than one patient at the 

same time

•

Have now rolled out to Rehab and Psych floors at SU Campus. – Average approximately 

20-25 Med to Bed patients each day.

•

Next step – nurses at the other campuses heard about the program and began to ask for 

the service.   

•

Now is offered at all three campuses at Sanford in Fargo

•

Still have technician shortage so bedside service is provided by pharmacists.
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Sanford South University experience

Insurance is processed, by technician,  we take all forms of payment

Purchased 2 additional POS tablets to allow for serving more than one patient at the same time

Have now rolled out to Rehab and Psych floors at SU Campus. – Average approximately 20-25 Med to Bed patients each day.

Next step – nurses at the other campuses heard about the program and began to ask for the service.   

Now is offered at all three campuses at Sanford in Fargo

Still have technician shortage so bedside service is provided by pharmacists.







image1.jpg














image28.emf
BENEFITS

•

No more long lines at the outpatient window.  Patient waits comfortably in 

their room while pharmacy works through any insurance issues, rather than in the 

wheelchair in line.  SU pharmacy utilizes “Phone Tech” role who is responsible for 

handling the “problems” while the other techs continue to fill prescriptions rather than 

tying each tech up on the phone dealing with a problem.

•

Patient transport is not called until patient ready to be discharged with meds in 

hand.  No longer have to wait at the window with the patient so frees them up to help 

other patients.

•

Patient’s family in room with patient when pharmacist delivers meds so 

someone else is there to hear the counseling.  Payment is collected at the bedside using 

point of sale tablet and receipt printer.
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Benefits

	 No more long lines at the outpatient window.  Patient waits comfortably in their room while pharmacy works through any insurance issues, rather than in the wheelchair in line.  SU pharmacy utilizes “Phone Tech” role who is responsible for handling the “problems” while the other techs continue to fill prescriptions rather than tying each tech up on the phone dealing with a problem.

	Patient transport is not called until patient ready to be discharged with meds in hand.  No longer have to wait at the window with the patient so frees them up to help other patients.

	Patient’s family in room with patient when pharmacist delivers meds so someone else is there to hear the counseling.  Payment is collected at the bedside using point of sale tablet and receipt printer.
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OBJECTIVES

•

Identify steps in the transition of care process where Medication 

Reconciliation is important 

•

Identify opportunities for pharmacy technicians to help improve patient 

safety and quality of care 

•

Define common medication discrepancy findings during Medication 

Reconciliation 

•

Explore the roles pharmacy technicians can serve in a Med to Bed service 

•

Discuss the positive impact to patients of bedside medication delivery 

programs 
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BENEFITS

•

Patient goes home with prescriptions in hand and does not have to make another stop.  

Also not having to worry if their pharmacy is open if discharged on a weekend or 

evening.

•

Refills can be transferred to patient’s home pharmacy.

•

Patient’s can still choose to use their own pharmacy if desired.  

•

If medication not covered by insurance, pharmacy works with provider to find an 

alternative before patient leaves the hospital

•

Increase the number of patients actually obtaining their discharge medications by 

removing common barriers related to payment and transportation,
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Benefits

Patient goes home with prescriptions in hand and does not have to make another stop.  Also not having to worry if their pharmacy is open if discharged on a weekend or evening.

Refills can be transferred to patient’s home pharmacy.

Patient’s can still choose to use their own pharmacy if desired.  

If medication not covered by insurance, pharmacy works with provider to find an alternative before patient leaves the hospital

Increase the number of patients actually obtaining their discharge medications by removing common barriers related to payment and transportation,
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POSSIBLE PHARMACY TECHNICIAN ROLES

•

participate in interdisciplinary patient care rounds, in order to stay informed of patients nearing 

discharge

•

market the program

•

obtain prescription benefit information, 

•

work with social workers/case management regarding options for patients without insurance

•

handle complicated medication regimens requiring prior authorizations

•

process and retrieve discharge prescriptions upon pharmacist check,  

•

initiate bedside delivery and payment using point-of-sale tablet and receipt printer,

•

coordinate with the pharmacist for discharge counseling with patient – via two-way video call with 

outpatient pharmacist or in-person with floor pharmacist


Microsoft_PowerPoint_Slide29.sldx
Possible Pharmacy technician roles

participate in interdisciplinary patient care rounds, in order to stay informed of patients nearing discharge

market the program

obtain prescription benefit information, 

work with social workers/case management regarding options for patients without insurance

handle complicated medication regimens requiring prior authorizations 

process and retrieve discharge prescriptions upon pharmacist check,  

initiate bedside delivery and payment using point-of-sale tablet and receipt printer,

coordinate with the pharmacist for discharge counseling with patient – via two-way video call with outpatient pharmacist or in-person with floor pharmacist
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DISCUSSION

•

How have other facilities implemented these services?

•

Workflows?

•

Technician roles?
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Discussion

How have other facilities implemented these services?

Workflows?

Technician roles?





image1.jpg














image32.emf
FUTURE SERVICES

•

Pharmacy Discharge Medication Reconciliation

•

Follow-up phone calls following hospital discharge

•

Coordination with patient’s home pharmacy regarding discharge medications
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Future Services

Pharmacy Discharge Medication Reconciliation

Follow-up phone calls following hospital discharge

Coordination with patient’s home pharmacy regarding discharge medications
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QUESTIONS??

•

??
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objectives

Identify steps in the transition of care process where Medication Reconciliation is important 

Identify opportunities for pharmacy technicians to help improve patient safety and quality of care 

Define common medication discrepancy findings during Medication Reconciliation 

Explore the roles pharmacy technicians can serve in a Med to Bed service 

Discuss the positive impact to patients of bedside medication delivery programs 
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WHAT IS MEDICATION RECONCILIATION?

•

The process of creating the most accurate list possible of all 

medications a patient is taking — including drug name, dosage, 

frequency, time of day, and route

•

How the patient takes their medications, not necessarily how it 

was originally prescribed

•

Includes over-the-counter meds, supplements, herbals, topicals, 

eye drops, etc.
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What is medication reconciliation?

The process of creating the most accurate list possible of all medications a patient is taking — including drug name, dosage, frequency, time of day, and route

How the patient takes their medications, not necessarily how it was originally prescribed

Includes over-the-counter meds, supplements, herbals, topicals, eye drops, etc.







image1.jpg









T ———
A
gt ot o o

o it b mcdtrn e iy s
gty s

s e et e .
e





