Medication Reconciliation

2/07 for Diagnostic Imaging

[8A&B] There are some “minimal medication use” situations that would seem to carry little risk of duplication, omission or drug interaction—things like topical fluoride in dentistry, local infiltration anesthesia for dental work or suturing lacerations, enteric barium for imaging studies. Is a full medication reconciliation process required in these situations?

These situations typically occur as brief outpatient encounters, not involving other medication use, discharge prescription of medications, or any other changes in medications that the patient has been taking. However, all of the items mentioned in the question are “medications,” which carry a risk for drug interactions and allergic reactions. Therefore, for all medication use, including the “minimal use” scenarios noted above, a list of the patient’s current medications and a history of the patient’s allergies and past sensitivities must be obtained. Note that this is not a “new” requirement introduced by Goal #8. It has been an established expectation of the Medication Management standards (MM.1.10, Element of Performance #2). “Reconciliation,” in this context, simply means checking the patient information (current medications and history of allergies and past sensitivities) to make an informed decision about the use of these “minimal medications.” Specific organization policies on reconciliation documentation may be modified in these circumstances. Further, if all of the following conditions apply, communication of the list of the patient’s current medications (requirement 8B) is not necessary:

• The “minimal medication use” is in the context of a brief outpatient encounter

• The medications in question act locally with negligible systemic effect (for example, minimally absorbed topical agents; low volume local infiltration anesthetics; non-absorbable enteric contrast agents)

• No other medications are used during the encounter

• No new medications are prescribed for or provided to the patient for use after discharge

• There are no changes to the patient’s “current medications”

• Any provider of care to whom the patient is being referred, already has the patient’s current medication information. [Revised, 1/07]

 [8A&B] Is this just an inpatient requirement? 
No, it is not just for inpatients. As the Goal states, it applies “across the continuum of care.” Any

time a patient/client/resident enters a health care organization—whether an emergency department, an ambulatory clinic, a home care service, or other setting or service—if medications are to be used or the patient/client/resident’s response to the treatment or service could be affected by medications that the patient/client/resident has been taking, then this Safety Goal applies. [2/06]  
 [8A&B] Are we required to have the process in place throughout the organization or will it be sufficient to have implemented it in a few units with a plan to complete the implementation during the rest of the year?

In 2005, the requirement was to “develop a process” for medication reconciliation. The 2006 requirement was to “implement a process.” The expectation was for full implementation throughout the organization as of January 1, 2006. While it is generally accepted that medication reconciliation is a necessary component of a safe medication use process, implementing a consistent process  

throughout a complex organization can be challenging. For this reason, a full year (2005) was provided for organizations to plan, design, and test their processes. In 2007, as for 2006, full implementation throughout the organization is expected.

[Revised, 1/07] [
New—[8A] Who is qualified to do the screening interview with patients in the imaging services department? Is this required of the radiologist to perform or can this be delegated

to a radiology technologist?

Again, The Joint Commission does not specify who does what in the medication reconciliation

process, only that whoever is assigned responsibility to do something must be qualified and competent to do it. The determination of qualification and competency is left to the organization to determine, consistent with applicable law and regulation. If a radiology technologist is permitted by law to do this function and the organization determines the person is qualified and competent to do it, then it will be acceptable to The Joint Commission. [New, 1/07]
[8A] If, based on the provision of care, treatment or services to be rendered, there is no reason to ask a patient about his/her medications is the organization still required to inquire about the patient’s medications?

No. For example, if the patient comes to the organization for an x-ray without contrast, medication reconciliation would not be required. However, if a contrast agent is used or if the patient receives sedation or other medications, reconciliation must be done because of the potential for drug interaction. [2/06]

New—[8A] Is it really necessary to do medication reconciliation in outpatient imaging services when the only “medication” used is a contrast agent? Can’t we just screen the patients for known interactive drugs like metformin? 

The current position, supported by the American College of Radiology and by The Joint Commission’s Sentinel Event Advisory Group is that for imaging services in which a contrast agent is the only medication used, a screening process based on a list of the patient’s current medications will meet the expectations of NPSG requirement 8A. This applies both to inpatient and outpatient imaging services. This interpretation confirms that any patient who will be receiving any medication, even a single dose of contrast, must have his/her current medications listed and available as a basis for screening for any potentially interactive agents (such as metformin). If there are no changes to the patient’s medication regimen following the imaging study, then requirement 8B does not apply. [New, 1/07]

New—[8A] We provide imaging services (scans) that use radiopharmaceuticals and have a policy that when hospital inpatients and nursing home patients are referred for a study that it is the referring site’s responsibility to obtain a complete list of the patient’s medications and review and document that review. Is that acceptable? 
The Joint Commission requires that medication reconciliation must be done whenever medications are used, and radiopharmaceuticals are medications. We don’t specify who must do the reconciliation, so it is acceptable for the referring facility to do the reconciliation process if that facility knows ahead of time what medications the patient will receive at the imaging center.

That said, if we are accrediting the imaging center, it will be held accountable for seeing that the process is done and providing credible evidence that this is so. [New, 1/07]

New—[8B] In the implementation expectations for Goal #8, the terms “admission” and “discharge” are used. Does this mean the requirements apply only if the patient is admitted to an inpatient service? 
When used in this context, the terms “admission” and “discharge” should be interpreted as the “entry” and “exit” of the patient accessing health care services. As this relates to the  requirements of medication reconciliation, it doesn’t matter whether the patient was formally “admitted” or not. In other words, the requirements apply whenever medications are used, whether the patient is classified as an inpatient or an outpatient or an ED patient or whatever. That said, if the patient’s “current medication list” changes by virtue of the episode of care—new medications are ordered or one or more of the home medications is discontinued or changed— then a new “current list” must be generated and communicated to the next provider of care (if other than the clinic in which the change was made) and also provided to the patient. [New, 1/07]

New—[8B] For the recurring patient in radiotherapy, wound care, outpatient chemotherapy, etc., do we need to provide a list of medications to the next provider after every visit?
Not if the list isn’t changing. [New, 1/07]
Does the minimal medication use scenario include radionuclides/radiopharmaceuticals in Nuclear Medicine—just as it does for contrast media in Radiology?  A list of medications is obtained on admission, is the list to be returned to the patient (unchanged) at discharge?
Yes, this could be considered minimal medication use but be careful it doesn’t mean Goal 8 doesn’t apply.  Specifically, requirement 8A applies (although probably not 8B).  This list must be obtained and used but again there is no need to provide an unchanged list back to the patient.

[New—8A&B] What about upper GI series or barium enemas? There doesn’t seem to be any significant risk with these “medications.” Do we need to do full medication reconciliation for these cases?

For an x-ray with enteric (oral or rectal) contrast, such as an upper GI series or a barium enema, a full medication reconciliation is not required if the following conditions are met:

· This applies only to outpatient radiological procedure(s) and only to situations in which oral or rectal contrast agents are the only medications that are to be administered to the patient. 
·  This exemption does not apply when IV contrast will be used, conscious sedation may occur, or other medications besides contrast agents may be administered. 

· The organization employs a screening process designed to address the safe administration of contrast media. In the case of hospitals, this screening process must be approved by the medical staff and pharmacy to address all potential drug interactions and other medication-related problems or adverse drug events. 
· The appropriateness of the medication (contrast media) is reviewed by a health care professional determined to be qualified 

· A pharmacist is available on-call if needed 

· Retrospectively, the organization evaluates its system by sampling records where contrast media were administered without medication reconciliation to determine if the system as designed is working or if there are opportunities for improvement 
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