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About the Organisation

Max Healthcare Institute Limited ("Max
Healthcare") is one of India’s largest healthcare
organizations establish in 2001.

operating 19 healthcare facilities

with over 4000 beds

30+ specialties

5000+ clinicians

20,000+ employees

across NCR Delhi, Haryana, Punjab, Uttarakhand,
and Maharashtra.

With 85% of its bed capacity in Metro/Tier 1 cities,
Max Healthcare also runs a homecare business,
Max@Home, offering health and wellness services
at home, and Max Labs.

Promoted and led by Chairman and Managing
Director Abhay Soi.

It is a NABH, NABL and JCI accredited.



Max Healthcare

To deliver comprehensive, high-quality, and patient-centered healthcare services. They aim to
ensure the highest standards of medical care, embrace innovation, and enhance patient

experiences. Max Healthcare is committed to upholding ethical practices, fostering community
health.

our vision is to be the most well regarded healthcare provider in India committed to the highest

standards of clinical excellence and patient care, supported by latest technology and cutting edge
research

Providing high standard of medical care and patient safety

Enhancing patient experiences

Upholding Ethical Standard and maintain Integrity

Values

Excellence Compassion Efficiency Consistency




Project Background

Medical Reconciliation are an essentials aspects of patient care in hospitals, performed daily to ensure patients safety.
This crucial process, if not done accurately can lead to multiple medication error. the reconciliation of a patients
medications regimen involving numerous factors and remains a challenging task for caregiver, patients and healthcare
professionals alike. The precision of medical reconciliation is critical ,as any mistake in medication —whether in term of
drug, dosage, route or frequency can significantly impact patient outcome during their hospital stay.

This study aims to gain a comprehensive understanding of the /- N\

medical reconciliation process for inpatients . This Include analyse High 5s Project set up by the World
the medical reconciliation process by identifying the factors Health Organization in 2007 and
contributing to incompleteness of medical reconciliation process. .

Ultimately the research will provide valuable recommendation to coordinated S'Oba”y by the
completeness of medical reconciliation process for inpatients to WHO collaborating Centre agency

improve patients safety and care . The quality improvement project for Healthcare Research and
aimed to enhance the accuracy of medical reconciliation at the Quality, USA for patient safety.
time of admission to improve patient safety and care. This quality \_ )

improvement project has provided valuable insights into the
current state of compliance and areas needing enhancement.
This study also improving the efficiency of the healthcare system.



Medical Reconciliation Statistics In India
LITH M RSN

It is estimated that around 5.2 million medical errors occur annually in the country, with a notable proportion

attributable to medication errors due to incomplete medical reconciliation(Inn Health Magazine).

1 out of 10 patients every year globally

ICMR highlighted that about 10% of hospital admissions were
due to medication errors, many of which were related to poor
medical reconciliation practices.

5.2 Million Medical Errors in India

WHO: "Medication Without Harm"

initiative guidelines- 2017 NABH guidelines emphasize the importance of medication

reconciliation as part of their accreditation standards.

WHO: "Medication Without Harm" initiative
guidelines- 2017 JCI accredited healthcare organizations must implement

processes to obtain and document a complete list of the

introduced guidelines for medical reconciliation as
patient's current medications upon admission to the facility.

part of its "Medication Without Harm" initiative,

launched in March 2017. This initiative aims to reduce NCQA accredited healthcare organizations recognition must
severe, avoidable medication-related harm by 50% demonstrate effective processes for medication reconciliation
over five years globally. The guidelines emphasize the to ensure patient safety and continuity of care and he use of
importance of accurate medication information during EHRs to facilitate accurate medication lists and reconciliation

all transitions of care to improve patient safety and processes.

reduce medication errors. _




ATTHMRUSTESR Introduction

Medication reconciliation is the formal process in which health care professionals’ partner with
patients to ensure accurate and complete medication information transfer at interfaces of care.

Medication reconciliation is a critical process
aimed at ensuring the accuracy and consistency of
patients' medication information during transitions
of care. These transitions, such as hospital
admissions, transfers between wards, and
discharges to the community or residential care
facilities, are often marked by poor communication
between health professionals and between health
professionals and patients or their carers. This
communication breakdown is a significant
contributor to avoidable adverse drug events
(ADEs), which are a leading cause of injury and
death in healthcare systems worldwide.




AMMHMREIES®  Medical Reconciliation Process In Max Healthcare

(On Direct Admission) — Done during Initial assessment by documented drug, dosage, route,
frequency and YES for to be continue.

( Transfer Emergency — ICU/Ward) - Automatically Disable Through CPRS.

(Transfer ICU - Ward ) - Renew Order and discontinue for no longer need.

(Transfer Ward - ICU ) - Renew Order and discontinue for no longer need.

(On Discharge ) - Reconciliation Medication only those required by patients.




AMIMREEsm — Current Medication — a part of medical reconciliation process

[T Current Medication

Medication Name Form Dose Route Freguency To Be
Continued
in Hospital
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AITHMREOTESE Research Question

To evaluate and enhance the accuracy, efficiency and effectiveness of the medication
reconciliation process during patient admission by minimize medication error to ensure
the continuity of care without any discrepancies to improve the patient care and outcome.

Objectives

 To study the medical reconciliation process at the time of admission.

 To ensure adherence to the organizations established guidelines and standard
for medical reconciliation.

 To evaluate the efficiency of the medication reconciliation process in terms of
Incompleteness.

 To identify areas for improvement in the medication reconciliation process at
the time of admission.



Methodology

STUDY

INCLUSION CRITERIA

EXCLUSION CRITERIA

VARIABLES

STUDY DESIGN-
Retrospective Observational
Study

Patients are admitted to any
hospital department

Patients who are transfer to
ICU/Ward

Patients demography

STUDY SETTING- Max
Healthcare

Patients of all age groups and
genders

Patients on discharge

IP Assessment

STUDY Duration- 3 Months

Patients of all disease
categories

STUDY SAMPLE- 249

STUDY TOOLS- CPRS, EXCEL

 Medical
Reconciliation
Parameters Drug

* Dosage

* Route

* Frequency

e Continuation and
Medication Order




1ITH M RO

Study Tools

e

P MAX
| “~  MEDICATION RECONCILIATION CHECKLIST

PATIENT NAME
PATIENT ID
CONSULTANT
LOCATION

PRINCIPLE DIAGNOSIS

AGE/GENDER:

HEGHT/WEIGHT
DEPARTMENT
DATE OF ADMISSION

INITIAL ASSESSMENT- YES/ NO

PAST MEDICATION HISTORY- YES/ NO

IF YES, DISEASE-

MEDICATION RECONCILATION? YES/NO

i Current Medication
| Drug Dose Frequency Route

PATIENT FEEDBACK ON MEDICATION IF ANY:

To be conunued

Checklist

RESS NOTE - ADULT T
HANDOVER NOTE. SKT
SKTW-3RDFLR-MSP, Hitika CHHABRA

HANDOVER NOTE, SKTW-3RDFLR-MSP. Sheetal RAUTELA

3ESS NOTE - ADULT, SKTW-3RDFLR-MSP. Sheetal RAUTELA

E - URDLOGY, SKTW-3RDFLR-MSP, SHAUNAK MITRA

SMENT AND PROPHYLAXIS, SKTW-3RDFLR-MSP, SHAUNAK MITRA
HANDOVER NOTE. SKTW-3RDFLR-MSP. Anjali DANIEL

3ESS NOTE - ADULT, SKTW-3RDFLR-MSP, Anjah DANIEL
SKTW-3RDFLR-MSP, Hitika CHHABRA

AENT NOTE, SKTW-3RDFLR-MSP, Hitika CHHABRA

4ANDOVER NOTE, SKTW-3RDFLR-MSP, Sheetal RAUTELA

JANDOVER NOTE, SKTW-3RDFLR-MSP, Wangjam Minerva Chanu

ENERAL) POST OPERATIVE NOTE. SKTY DFLR-MSP. Nalini VERMA

ESS NOTE - ADULT, SKTW-3RDFLR-MSP, Sheetal RAUTELA
INT NOTE, SKTW-3RDFLR-MSP. Neeru SINGH

USHWAHA
SERATIVE CHECKLIST, SKTW. SP, Anjali DANIEL

ESS NOTE - ADULT, SKTw-3RDFLR ali DANIEL

IANDOVER NOTE, SKTWw DFLR-MSP, Anjali DANIEL
NT NOTE, SKTV DFLR-MSP.N SINGH
PASSESSMENT, SKT RDFLR-MSP, Hemlata

IN, SKTE-ENDOCRINOLOGY. Shama MAHENDRU

*, SKTW-ANAESTHESIA, Keerthana S

IN, SKTE-UROLOGY, Samit CHATURVEDI

IN, SKTE-UROLOGY, ANANT KUMAR

IN, SKTW-NEPHROLOGY, Dinesh Khullar

IN, SKTW-NEPHROLOGY, Dinesh Khullat

Templates

MNew Note

stes | Consults | D/C Summ | Labs | _Reports

CPRS (EHIS)

HYPER URICEMIA

| |Pexrsonal History

No Significant Personal History

Family History

No Significant Family History

Diet History

[Vegetarian

Non-Vegetarian

Current Medication

Medication Name Form Dose Route Frequency

INSULIN
OHA

TELMA 40
KERENDIA 20
[ECOSPIRIN 75 1
ROSUVAS | 10

FEBUXOSTAT

Allergies

Others : NOT KNOWN
Occupational History

No Significant Occupational History

Socioceconomic Status

Self Employed

Social History




ANTHM RS Methodology and Ethical Considerations

Privacy and Data Sharing ,
Confidentiality and Reporting Risk Of Harm

e Participant e To ensure that e The study
confidentiality any data ensure that
will be collected is any
maintained, used procedure
with all data appropriately used does not
collected, and reported cause undue
stored and ina stress to the
accessed only responsible staff, patients
by study and and
participant. transparent healthcare

manner. professionals.




ALITHM RIS Project Charter

Problem Statement Opportunity Statement
Patient Safety and Quality Care is the ultimate goal in healthcare. Incompleteness of « There are enough opportunities to increase the compliance of
medical reconciliation process can lead to multiple medication error and can affect Medical reconciliation at the time of admission and in different
patient outcome. This quality improvement project aimed to gain a comprehensive specialties.
understanding of medical reconciliation process and increase awareness of the * Ensure Completeness of medical reconciliation in different
importance of medication reconciliation and analyze the medical reconciliation process By specialties.

identify the factors contributing to incompleteness of process for inpatients and to ensure
the patient safety and care at the time of admission.

Goal Statement Project Scope
Metric Current level Goal / Target Target date In Scope — different specialty include — Nephrology, Neurology,
MR Compliance | current Rate: To increase compliance of 20-June-2024 Cardiology, Urology, anology, Internal Medicine, Pulmonology,
conducted at 44% compliance | medical reconciliation — at Gastrology, Orthopedics, ENT etc.
the time of of medication least 75%
admission reconciliation
Project Plan Team Selection
Phase Remarks
Plan Prepar-e.thf! audit checklist for assessing the medical Done Champion :- Dr Ananya Saini
reconciliation process
Do Conducting the audit for patients and record all the Done Project Leader’s: Dr. Pranav Shankar (Medical Superintendent)
parameters of medical reconciliation Dr Monica Manon (Medical Quality)
Check Analyze and review the data collected Done Dr Kanu Aggarwal (Medical Quality)
Dr Ravi Shanker ( Head Of Clinical Pharmacy)
Act Informed the Floor managers and healthcare Done
C

professionals for the incompleteness of Medrec.




LITH M RO

PLAN

Preparing the
medical audit
checklist

Using the CPRS
for data
collection

PDCA - Conceptual model-The project was developed with the reference of
Donabedian model

DO

Conducting the
audit for data
collection

Record, Monitor
and gather
feedback

CHECK

Review the data
and analyse data

Use regular
audits and spot
checks to ensure
adherence to
procedures

ACT

Coordinate with
the floor
managers and
healthcare
professionals

Informed the
floor manager,
limplement
regular review
meetings .




THMRUSITSS IP Assessment done at the time of admission

IP ASSESSMENT DONE AT THE TIME OF ADMISSION
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Compliance Of IP Assessment done at the time of admission

Key Observations:-
The compliance rate for IP assessments done at the time of admission is shown as 100%. This indicates that

every patient admitted has had their inpatient assessment completed as required which implies that the
hospital's processes for conducting IP assessments at admission are robust and strictly adhered to.




1 TTHM RS Medical History in IP Assessment

MEDICAL HISTORY IN IP ASSESSMENT
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Compliance and Non Compliance of Medical History

This graph shows that the compliance for medical history in IP assessment is 96% while Non compliance for
medical reconciliation is 4% which shows that the medical history is not documented in IP assessment




Comparison of non-documented medical history with current
medication

Comparison of non-documented medical
history with current medication

B Medical History Not Documented

1%, 50% 1%, 50%

B Medical Reconciliation Done

Key Observations:-Within this 4%, an alarming 1% proceeds with documenting current medications, which
highlights a critical flaw in the medication reconciliation process.



Current Medication done in IP Assessment

compliance

that

The graph indicates

Key Observations-
admissions

nducted for patients.

is 56%. This means

n-compliance

is 44%, while no




Parameters Of Medication Reconciliation

Parameters Of Medical Reconciliation
120%
98%

89%
84%
° 78%
24%
11% 16%
(+]
0% h— [ i

Drug Dose Route Frequency

100%

80%

60%

40%

Current Medication

20%

0%

Compliance and Non Compliance Of Parameters of Current Medication

HYes ENo

Key Observations:-

Compliance rates are highest for the drug parameter at 98% indicates that the documentation of the drug
name is very accurate and reliable.

 The dose parameter shows 89% compliance and 11% non-compliance.

* the route parameter has 16% compliance and 84% non- compliance.

 The frequency parameter has the compliance rate at 78%, with 24% non-compliance.



AITHMRUSITZESE

Continue of Medication in Medication Reconciliation"

CONTINUE OF MEDICATION IN MEDICATION RECONCILIATION
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Compliance and non compliance of continue of medication

Key Observation:- Only 1% of current medications were accurately continued according to the reconciliation process.
e Asignificant 99% of current medications were not accurately continued in the medication reconciliation process.




Comparison Of Continue Medication with Medication Order

Comparison Of Continue Medication with Medication Order

Non Compliance Compliance of B Non Compliance of Continue medicine
of Continue Medication
medicine, 13% Order, 13% B Compliance of Medication Order

Key Observation:- It shows that 13% of patients did not have their medications continued, indicating non-
compliance. Conversely, the compliance rate for medication orders is also 13%, indicating that these patients had
their medication orders correctly processed.



Medical Reconciliation Done In Different Specialities

Medical Reconciliation Done In Different Specialities
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Medical Reconciliation In Different Specialities

*High Compliance (>75%): Endocrinology (100.0%), Internal Medicine (76.7%)

*Moderate Compliance (50%-75%). Cardiology (60.0%), Nephrology (56.7%), Orthopaedics (50.0%)

Low Compliance (<50%): ENT (30.8%), Gastroenterology (37.1%), Neurology (8.0%), Oncology (16.7%), Pulmonology (33.3%),
Urology (35.0%)

22



AIHMREEESE  current Medication documented by healthcare professionals

Key Observation:-
 The documentation of current medication compliance by doctors stands at 56%.
* Nurses have documented current medication compliance at a rate of 91%.



A ITHMRUNTESE Comparison of medical reconciliation documented by doctors and nurses

Comparison of medical reconciliation documented by doctors and nurses

Urology

Pulmonology

Orthopaedics

Oncology

Neurology

Nephrology

Internal Medicine

Gastro

m
=2
3

Endocrinology

Cardiology

o
X

20% 40% 60% 80% 100% 120%

H CM Documented by Nurses H CM Documented by Doctors

Key Observations:-

*The disparity in documentation is most pronounced in Nephrology, where nurses document 80% of CM while doctors
document only 30%.

*Cardiology shows the highest documentation rate by both nurses and doctors, with nurses documenting about 95% and
doctors about 55%.

*The smallest gap between nurse and doctor documentation is in Endocrinology, with a difference of about 15%. »



=7 VistA CPRS in use by: Mishea, Anuj (172.30.0.72)
= 5 y i 7 i ; |
T c.:tfm Primaty Diagnosis - CORONARY ATHEROSCLEROSIS DU thﬁJ e l-l ?u:nn-
AJEET KUMAR SRIVASTAV,
071049583 Deoc 201975 (48)
: N A
Jun 03,24 PHYSIDTHERAPY & REHAS PROCEDURE NOTE, SKTSB-4THFLR-ONCO. VIVEK KUMAR
Jun 09.24 CARDIAC ANESTHESIA ICL) PROGRESS NOTE. SKTE-1STFLR-CTVSICU. Naveen KUMAR

Adm: 06/05/24 1P CTVS ASSESSMENT, SKTE-4THFLA-B-NS. Bhawna Mathar Jun 06.24@2202)

Personal History

. No Significant Dersonal History
Jun 09.24 PHYSIDTHERAPY & REHAB. PROCEDURE NOTE. SKTSB-4THFLR-ONCD, VIVEK KUMAR e e doas kS s b Uil el
Jun 03,24 NURSING SHIFT HANDOVER NOTE, SKTE-1STFLRCTVSICU, Soria
Jun 03,28 PHYSIOTHERAPY & REHAB. PROCEDURE NOTE. SKTSE-4THFLR-ONCD, VIVEK KUMAR O ADDICTION.

NURSING SHIFT HANDOVER NOTE, SKTE-1STFLR-CTVSICU, Ahongshangbaem DOLLY

NURSING CRITICAL CARE PROGRESS NOTE - ADULT. SKTE-1STFLR-CTVSICU. Ahongshangbam DOL | |ALLERGY- 27 ECOSPRIN (HAS BLEEDING) AND SILODAL

NURSING CRITICAL CARE PROGRESS NOTE -ADULT, SKTE-1STFLR-CTVSICU. Anagha S

NURSING SHIFT HANDOVER NOTE. SKTE-1STFLR-CTVSICU., Anagha S

BLOOD TRANSFUSION NOTE. SKTE-1STFLR-CTVSICU. Ska SAN e SRR |

NURSING SHIFT HANDOVER NOTE, SKTE-1STFLR-CTVSICU, Sia SAJI hio Significent Family Risvacy

DIETETIC NOTE, SKTE-1STFLR-CTVSICU. Megha Taneia

NURSING CRITICAL CARE PROGRESS NOTE - ADULT. SKTE-1STFLA-CTVSICU. S&a SAl Current Medication

POST SURGICAL NOTE, SKTE-ISTFLRCTVSICU. Shivari SHIVANI — e

BLOOD TRANSFUSION NOTE. SKTE-ISTFLR-CTVSICU, Soria Medication Name Frequency To Be

CRITICAL CARE PROGRESS NOTE_ SKTE-1STFLR-CTVSICU, Vanys TRIPATHI Codeinpml

NURSING CRITICAL CARE PROGRESS NOTE - ADULT. SKTE-1STFLR-CTVSICU, Sonia In: Hospival

NURSING SHIFT HANDOVER NOTE. SKTE-1STFLR-CTVSICU, Seris S SOROAY

NURSING CRITICAL CARE PROGRESS NOTE - ADULT. SKTE-1STFLR-CTVSICU. Ekzabeth A PAMME! ~ czowid

BLODD TRANSFUSION NOTE. SKTE-1STFLR-CTVSICL, Ekeabath A PAMME - womrT

MEDICATION ADMINISTRATION RECORD(NON-BOMAL SKTE-1STFLR-CTVSICL, Efzabeth A PAMME! METOLAR

NURSING SHIFT HANDOVER NOTE, SKTE-1STFLR-CTVSICU, ERzabeth A PAMME|

CTVS OT NOTE. SKTE-1STFLR CTVSICU, Nakkina Nihan XAPOOR

VTE RISK ASSESSMENT AND PROPHYLAXIS, SKTE-1STFLR-CTVSICU. Nakkina Nihin XAPOOR

CARDIAC ANESTHESIA DT NOTE, SKTE-1STFLB-CTVSICU, Vanga TRIPATHI

NURSING ADULT IP ASSESSMENT. SKTE-4THFLR-B-NS. Ancal K N

PG SGA ASSESSMENT NOTE. SKTE-4THFLR-8-NS_ KASHIKA CHAWLA Peychological Assessment:

NURSING - PREOPERATIVE CHECKLIST. SKTE-4THFLR-8NS. Lamnethem KHONGSAS - —

NURSING PROGRESS NOTE - ADULT. SKTE-STHFLR-B-NS, Lamnesthem KHONGSA] Anxious

HURSING SHIFT HANDOVER NOTE. SKTE-THFLR B-NS. Lamnethem KHONGSAS

NURSING INPATIENT NOTE, SKTE-STHFLR-B-NS. Reshena Shes Ceneral Physical Examination3

PROGRESS NOTE - GASTROENTEROLOGY. SKTE-4THFLA-8-NS, Mohammnd Tanweer ALAM » o0
E4THFLA-B-NS. Bhawna Mat

HUBSING SHIFT HANDOVER NOTE. SKTE-4THFLR-B-NS, Preet Chauhan

PRE SURGICAL NOTE. SKTE-4THFLR-8-NS, NIKLIL V M

NURSING ADULT IP ASSESSMENT . SKTE-4THFLE-B-NS, Preeti Chauhen

I8 Jun 0624 PROGRESS NOTE - CTVS. SKTE4THFLR-B-NS, Nakkins Mithin XAPOOR

B Jun 0124 0P EPRESCRIPTION, PPG-CTVS. Vabhay MISHRA,

B May 3024 OP EFRESCRIPTION, SKTE-CTVS. RAINEESH MALHOTRA

Family History

7 5 = —‘———~v———————-————‘~-———~~——-—
Tempiates j <No encountes information arteteds i fin BT

New Note

Notes ]Cfvm.lx D/C Summ | Labs | Reports

~ ~
Q q 61372024 C]

This Image shows the incompleteness of medical reconciliation process — Only drug name is documented
without dose, route and frequency.




SIgneQ Noes

Jun 0424
Jun 03.24
Jun 03,24
Jun 03.24
Jun 03,24
Jun 0324
Jun 03.24
Jun 03,24
Jun 03,24
E Jun 03,24
Jun 03,24
5 Jun03.24
Jun 03,24

) [ 6 6 6

Jun 03,24
Jun 03,24
Jun 03,24
Jun 03.24
Jun 03,24
Jun 03,24
Jun 02,24
Jun 02,24
Jun 02,24
B Jun D224
Jun 02,24
B Jun02.24

6 6 E 6 6 E E

Jun 03,24-

AQim: ugjunicq

CRITICAL CARE DAILY PROGRESS NOF

NURSING SHIFT HANDOVER NOTE. S|
NURSING CRITICAL CARE PROGRESS
DIALYSIS PROGRESS NOTE, SKTW-6T
SGA ASSESSMENT NOTE, SKTW-6TH|
NURSING INPATIENT NOTE, SKTW-6T!
PROGRESS NOTE - PLASTIC SURGER
PROGRESS NOTE - NEPHROLOGY. SK
NURSING CRITICAL CARE PROGRESEi
NURSING SHIFT HANDOVER NOTE. S
BLOOD TRANSFUSION NOTE, SKTW-E
NURSING SHIFT HANDOVER NOTE. S|
NURSING CRITICAL CARE PROGRESS
CRITICAL CARE DAILY PROGRESS NO
PROGRESS NOTE - NEPHROLOGY, SK
VTE RISK ASSESSMENT AND PROPH]
NURSING CRITICAL CARE PROGRESS
NURSING SHIFT HANDOVER. NOTE. S
NURSING INPATIENT NOTE, SKTW-6T
NURSING TRANSFER NOTE, SKTW-51
CRITICAL CARE ASSESSMENT, SKTW.
NURSING ADULT IP ASSESSMENT. Sk
PATIENT TRANSFER DOCTORS NOTE

IP NEPHROLOGY ASSESSMENT., SKTY = l

ER INITIAL ASSESSMENT, SKTE-GNDF
NURSING - ER TRIAGE ASSESSMENT,

>
/ Templates

v

ASSOCIATED WITH ORTHOPNEA

I NEFTTHULULGY ASSESSMEN 1 SKITVY-DITEIELECMIL UL DNy ETanna [JUuli v c9eeZal.19)

ASSOCIATED WITH DECREASED URINE OUTPUT
NO C/0O COUGH/ COLD/ FEVER
NO C/O LUTS

NO CHEST PAIN/ DIAPHORESIS/ PALPITATION

NO OTHER COMPLAINTS

PATIENT WAS 1ST DIAGNOSED TO HAVE RENAL DYSFUNCTION
WHEN SHE WAS ADMITTED FOR SEPSIS/ DIABETIC FOOT
FOLLOWING WHICH CREATININE CAME DOWN TO 3 MG/DL

PATIENT HAD ANOTHER ADMISSION IN MAY,

2024
WITH SIMILAR COMPLAINTS,

LEFT FOOT DEBRIDEMENT DONE

WITH WORSENING TO RENAL FUNCTIONS OVER THE PEROID OF HOSPITAL STAY

(S. CREAT: 5 MG/DL)

I$43OTHYROID
HYPERTENSION

YPE 2 DIABETES MELLITUS

LEFT DIABETIC FOOT- S/P DEBRIDEMENT

(TWICE)
ACUTE KIDNEY DISEASE I

Personal History

<MNo encounter information entered>

(4.9) IN MARCH,

2024

This Image shows the Incompleteness of medical reconciliation process —as only medical history is
documented while current medication not documented




AITH MRS Fishbone analysis

Personnel Technology Measurement

Medrec not happen in real-time Lack of Compliance and monitoring audit
Laxity at the time of filling at bedside

Delayed documentationin IP

Doctors are not aware of the template assessment checklist

parameters

Medical

Patients/family uncertain about their O GG U LTI

medication Lack of awareness

Patients-Forget about Medicines Department/job training is less

Lack of knowledge of medicines Lack of importance of filling parameters of medrec process

Patient Process



Medication Reconciliation done in pre-intervention and post-

intervention
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There is 44% compliance for medical reconci




AITHMRUNMISIN Medical Reconciliation done Post Intervention

COMPARISON OF MEDICAL HISTORY AND CURRENT MEDICATION

CURRENT MEDICATION

MEDICAL HISTORY
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60%
Numbers of patients

Key Observation:-he chart shows that 100% of patients had their medical history documented,
75% of patients had their current medication documented. This suggests that there is a significant gap in the
completeness of current medication documentation compared to medical history documentation..




Parameters of Medical Reconciliation done in pre and Post
Intervention

Parameters of medication reconciliation in post -

Parameters Of Medical Reconciliation in Pre- $ intervention
. . ©
intervention =
120% c
o
S
98% -
100% c
89% 0
84% ®
2 5% s grreaene [ ————————
= ’ o
g £
B s
(]
S 60% 2 Route h
= g
[J]
3 40% E
2% €  Dose _
16%
20% 11%
0% o i . Drug _
0
Drug Dose Route Frequency
Compliance and Non Compliance Of Parameters of Current Medication 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Numbers of patients

HYes HNo B Non Compliance B Compliance




Medical Reconciliation done by doctors and nurses in post- intervention

Medical Reconciliation done by doctors and nurses

40%
35%
30%
25%
20%
15%

10%
o B e
0%

Cardiology Gastro Nephrology Oncology Pulmonology Neurology

Numbers of patients

Medical Reconciliation done in different specialities

H CM done by doctors  ® CM done by Nurses

Key Observation:- In Cardiology and Neurology, nurses are more actively involved in medical reconciliation than
doctors.

Lower reconciliation rates in Oncology and Pulmonology suggest a need for increased focus and resources to
improve the process in these specialties.
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Medical Reconciliation in post-intervention
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DFLR-MSP. Amwarya PHASANNAKUMAH

ﬂSP,HRkaCHHABHA
HHABRA /
MSE. Hilka CHHASBRA
fS3RDFLE-MSE, Tanvi UMASHREE
CSKTW-3RDFLRB-MSP. Tanvi UMASHREE
BOFLE-MSP. Aiswarpa PRASANNAKUMAR
LARDFLB-MSE. Siswarpa PRASANNAKUMAR
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This image shows the complete parameters of medication reconciliation in post-intervention




Corrective Action

Development and
Utilization of Checklists

Informed Healthcare
Professionals

Communication of Patient
Identifier

Regular audit and
monitoring

Data Analysis for
Compliance and
Improvement

N
Prepare and implement a standardized checklist for the medical reconciliation
process.
J
Inform floor managers and nurses about the current issues with the
incompleteness of the medical reconciliation process across different specialties.
y,
N
Inform floor managers about the patient identifiers necessary to facilitate and
verify the completion of the medical reconciliation process.
y,
N
Implement regular audits to monitor and ensure the completeness of the medical
reconciliation process.
y,
N

Analyze audit data to identify compliance and non-compliance in medical
reconciliation across different specialties.




ANTHMREEESS General Recommendations

Medical reconciliation in hospitals is a critical process that ensures patient safety by accurately documenting a

patient's medication history and ensuring it aligns with current prescriptions during transitions of care.

e To ensure comprehensive medication history gathering s reconciliation.
Interdisciplinary Collaboration * Feedback mechanisms to address challenges and improve reconciliation
practices.

e Regular audits and reviews of medication compliance documentation
Feedback and Audit Mechanisms practices.

* Analyze trends and identify areas for improvement.

e Ensure medical reconciliation done in real-time at bed side across all
Medical Reconciliation done in specialties.

real-time filling at bed side  communicated effectively and consistently .
* Engagement of patients for medical reconciliation




Conclusions

* The quality improvement project aimed to enhance the accuracy of medical reconciliation at the time of admission
to improve patient safety and care. This quality improvement project has provided valuable insights into the
current state of compliance and areas needing enhancement.

* As per finding, high compliance rates were observed in medical history documentation (96%) and drug name
accuracy (98%), significant gaps exist in current medication assessments (44%), route documentation (16%), and
frequency documentation (78%) Conversely, a compliance rate of 13% for medication orders highlights that a
subset of patients had their medication orders correctly processed. This discrepancy underscores the need for
improved processes and protocols to ensure continuity of care and accurate medication management.

e This project highlighted significant disparities in compliance rates across various specialties-High compliance rates
(>75%) were observed in Endocrinology (100%) and Internal Medicine (76.7%). However, several specialties
exhibited low compliance rates (<50%), including ENT (30.8%), Gastroenterology (37.1%), Neurology (8%),
Oncology (16.7%), Pulmonology (33.3%), and Urology (35%). The disparity in documentation is most pronounced
in Nephrology, where nurses document 80% of current medications (CM), while doctors document only 30%.
Cardiology shows the highest documentation rate by both nurses and doctors.

* These findings underscore the critical need for targeted interventions to improve medication reconciliation
practices, especially in specialties with low compliance rates. Enhanced training, standardized protocols, and
better interdisciplinary collaboration are essential to address these discrepancies and ensure accurate and
comprehensive medication documentation, thereby improving patient safety and care outcomes.
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