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About Riverside Methodist Hospital

e 1058 Licensed Bed, Tertiary Care Facility
e Nursing Magnet Status
e Flagship of OhioHealth Health System

e Pharmacy Services — Service Model
e Hybrid distribution — highly automated
Decentralized Pharmacists
6 million doses dispensed annually
Average 5,800 new orders/day
Pharmacists/Technician Ratio = 1:1.4
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... and the impact on the Staff Nurse

e Nursing Phone Calls
e >400 calls received daily from nursing

e Estimated time/call = 3 minutes

e Missing Medication Requests
e 150 — 175 Requests Daily

e Estimated rework time/request = 2 minute

e Staff Nurse Frustration correlation
Nurses use alternate pathways to

e \Where is the medication? meet patient care needs... BUT at a
Multiol £ h d price... rework and increased
[ ) u tlp e requeStS or the same dose frustration.

e “How do I explain this to my patient?”
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Our journey to improve service for nursing

e Round #1 (pre-2002)

e Medication TurnAround Time Studies

e Round #2 (2002-2003 w/Microsoft Access DB)

e Medication TurnAround Tracking e
\Patient Name: __John Doe

e Round #3 (2005 w/3r Party) %Medication: Metoprolol

_ _ _ “Start Time:__10/1/02 17:32
e Tracking and Reporting — Not Real Time “Selivered Time:  10/1/02 17: 33

e TO day —2010 & Microsoft ActiveSync

File Wiew Tools Help

e ... looking for something new [€¥swor (2 =i-iie P eaore

DEVICE #1 0

Hide Details &
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The Requirements (based upon our experience)

e The process to capture information must be seamless

e Consistency for nursing information

e The data must be real-time

e Most accurate information for nursing

e The software must be web-based

Building a better mouse-trap
... one that SERVES us!

e Available on all nursing PCs, future possiblity of importing into another nursing
application

e No extra resources to update/maintain PCs
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The Outcome ... MedBoard™ was Created

e We have migrated through 3 versions of MedBoard™ to our current state

e Below is the MedBoard™ “Dashboard”

. M E D B O A R D You are ‘Wg::\:ﬂo:;:zqos'\fa’ﬁ

Main Page Search Scan Barcodes Administration My Account

Select View: defsult ¥ Select Nursing Unit/Group: All v
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v/ NMedRoarada™ \)

e HL7 Message Interface is .
an option
* PC & Handheld software

Medication
Leaves

.Medication Pharmacy
Checked by
Pharmacist

Prepared by h
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©
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=

MedBoard

Pharmacy Services Pharmacy Services
DO MOT Remove DO MOT Remove

e Wireless Data Transmission
e Real-Time Communication
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Riverside Success Model |

\‘.-

e Improving Nursing — Pharmacy Communication S

e Strong alignment and consistency within leadership
e Monthly Pharmacy-Nursing Meetings

e High Value & Productive

Joint Accountability

Willing to tackle the “difficult issues”

Honesty

e Quality & Safety Improvements

e Focus was on improvement... not nursing staff
reductions
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e Missing Medication

The Riverside Story

-
L
T

Requests

53% Reduction in requests

Missing Medication Requests

since 2007 baseline

Nursing-Patient Time

Increase: 1082 Hours
annually

Take Away: Improves the _
quality of patient care 2007 2008

lul-09  Aug-09 Sep-09 Oct-09 Nov09 Dec09 lan-10
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The Riverside Story

e Medication Turn-Around Time Medication Doses Tracked

e “| need the medication to be at BOGO
the right place at the right A000

. BOO0
time.”

5000
e “My staff has recognized the 4000
improvements in the pharmacy Bt

delivery service.” 2000

1000
e Take Away: Nurses spend less -

time searching and more time
with the patient

{
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The Riverside Story

e Phone Calls

Consistently 27,000 calls/month

Indirect coorelation with
medications tracked

Nursing time savings = +++

Take Away: Nursing is spending
more time at the patient
bedside versus coordinating
medication deliveries
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It’s all about Patient Care...

e Nursing Leadership and Direction

e Consistent Theme: “We need our nurses to spend
more time at the patient bedside.”

e Pharmacy Initiative 2010 (one component)

e Modification of the medication delivery system

e Current State: \ ,

e 130+ Delivery Locations — e——
e Medication Room Based \

e Future State:
e 1,000 Delivery Locations How many places do your nurses have to

. visit to retreive patient medications?
e Patient Room Based
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Reduce time from med fill to delivery to
patient care areas by 50%

Reduce nursing initiated missing dose
requests by 50%

Reduce phone calls to our main
communications desk by 20%

Deliver 100% of non-refrigerated/non-
controlled meds to patient med servers in
the patient room

Putting together the puzzle for improved
safety, quality, and service.
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e How many missing medication requests are sent
to pharmacy on a daily basis?

e What is the medication turn-around time?
e How are we defining turn-around time?

e Is the data based upon a small sampling or
extensive data?

e How many places are medication secured on
your nursing units?

e Do you have patient safety events because
medication delivery delays?
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