Senior Care Network at Huntington Hospital
Medication Management Model Procedure

Care managers (CMs)
attend an hour
Medication 101 Course
Completed 10/12/2004

—

CMs attend an hour
training to learn project
objectives and procedural
issues for the medications
screening

—

Nurse CMs complete assessment
data points and medication sheets
for all initial and reassessment
visits from April to September
2005. All clients must sign an
authorization form to release client
records. Copies of all med sheets
should be placed in the appropriate
data collection mailbox.
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The medication reports are given
to the pharmacist consultant who
conducts a medications
assessment with each client.

If screening can be conducted
electronically, Partners’ staff
prints out the medication reports
bi-weekly to identify the clients

Partners’ staff enters
the medication data
into the MSSPCare
medications database
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Positive
Screen

Negative
Screen

who screened in with potential
medication errors.

If screening cannot be done
electronically, clients can be

and the medications
tracking tool.

False Positive: The
client does not have a
medication problem.
No follow-up needed.
Case closed.

step.

classified as ineligible or eligible
and if eligible proceed to next

1. Therapeutic Duplication
2.NSAID

antipsychotics)

Follow-up is needed. The data is entered into the pharmacist
tracking tool. The client has 1 or more of 4 medication errors:

3. Cardiac (uncontrolled hypertension, orthostasis, slow pulse, low systolic BP)
4. Psychotropics (benzodiazepines, diphenhydramine use, antidepressants,
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The goal is to follow-up at 3 months at

the next quarterly visit. The CM

follows-up with intervention clients,

verifies changes on the med list and
conveys any changes to the
pharmacist. After the visit, the CM
places the consult/med list marked

with chanaes into the medications box.
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The pharmacist writes a consult for each
at-risk client and partners with the CM to
contact the client, family or MD to get
additional information if necessary. The
pharmacist or CM may fax a letter to the
client’s MD to bring a medication conflict
to their attention. Each CM is given a copy
of the consult with follow-up instructions
for the next 3 month visit.

Record
Change was made. No change Follow-up is still needed _’ outcome in
Case resolved was made tracking tools
Client/MD declined change == | (Partners staff)




