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The IPRO QIN-QIO

The IPRO QIN-QIO

= Afederally-funded Medicare Quality Innovation
Network — Quality Improvement Organization
(QIN-QIO) in contract with the Centers for Medicare
& Medicaid Services (CMS)

= 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New Hampshire,
Rhode lIsland, and Vermont

Qlarant:
Maryland, Delaware, and the District of Columbia

Working to ensure high-quality, safe healthcare for
20% of the nation’s Medicare FFS beneficiaries
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Agenda

. Review how Medicare beneficiaries experienced a higher rate of adverse drug events (ADES) due
to anticoagulants than for prescribed opioids.

. Provide overview of the IPRO QIN-QIO Medication Safety Assessment results.

. Discuss how more antipsychotic drugs were prescribed for nursing home residents, particularly on
admission, than prior to the pandemic.

. Share how to safely manage high-risk medications such as anticoagulants, diabetes medications,
antipsychotics, and antibiotics.

. Provide information on important resources for your facility and participate in our High-Risk
Medication Safety Learning Circles.
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Adverse Drug Eventsin Older People

Original Investigation

October 5, 2021

US Emergency Department Visits Attributed to
Medication Harms, 2017-2019

Daniel 5. Budnitz, MD, MPH1; Madine Shehab, PharmD, MPH1'2; Maribeth C. Lovegrove, MPH1; etal

% Author Affiliations | Article Information

JAMA. 2021;326(13):1299-1309. doi:10.1001/jama.2021.13844

Question What were the most frequent medication types and intents of use associated with emergency department (ED)
visits for medication harms in the US in 2017-2019?

Findings In this cross-sectional nationally representative sample that included 60 US EDs between 2017 and 2019, annual
estimates of the most frequent medication types and intents of use associated with ED visits attributed to medication harms
(adverse events) were therapeutic use of anticoagulants (4.5/1000 population) and diabetes agents (1.8/1000 population)
for patients aged &5 years or older; therapeutic use of anticoagulants (0.6/1000 population) and diabetes agents (0.8/1000
population) for patients aged 45 to 64 years; nontherapeutic use of benzodiazepines (1.0/1000 population) and prescription
opioids (0.7/1000 population) for patients aged 25 to 44 years; and unsupervised medication exposures (2.2/1000 popula-
tion) and therapeutic use of antibiotics (1.4/1000 population) for children younger than 5 years.
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IPRO’s Medication Safety Assessment
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Medication Safety Assessment Overview

* Purpose: To identify high risk medication management gaps and best practices to
apply quality improvement solutions to the gaps and share best practices

* Timeframe: June — September 2022. The assessment remains available until
November 7, 2024 for any care setting to assess themselves

Focus: management of anticoagulants, diabetes medications, antibiotic
stewardship, antipsychotics and medication reconciliation

Care settings: hospitals, long term care facilities, primary care, home healthcare

Geography: 11 statesand DC

Results
* Total respondents to date: 187

Long term care facilities: 127 with 36 from New York with similar responses vs all other states

* Hospital: 46
e Home healthcare: 9 weattheentric | QIN—=QIO
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Medication Safety Assessment Results - Highlights

e Medication Reconciliation

* NY LTCFs had similar responses vs
all other states

Adverse drug reaction
* 86% have a formal medication Snneceeesty oo, zzg 14;
reconciliation process, but most p——— 6
do not use 2 sources to validate e scheren. IS —
med history NEEdsaddiﬁﬂ-nﬂlr;f:iél 1z - 24
* Only around 55% of LTCFs do
medication reconciliation on _

d iS C h a rge Medication discrepancies on ad.. 35 1

Medication discrepancies on dis.. 20 16
Medication discrepancies in the.. S 27
Other 1 35
Does your facility currently hawve a formal medication reconciliation process? 31 5
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Medication Safety Assessment Results — Highlights

e Anticoagulation

Anticoagulants Dashboard
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Does your organization currently do any real time anticoagulant surveillance?

Does your facility have formal anticoagulant guality improvement initiative(s) #

Do you have a best practice that you are interasted in sharing with your peers
(Anticoagulants)?

Policy/procedure

Clinical decision support/electronic health
Electronic health record reports for monitoring
Pharmacy dose evaluation/adjustment process I g e
Evidence based guidelines g s e

Available dosing algorithm/dosing guides IS s
Ot T

Formal process for responding to anticoagulant-related bleeding evenis {e_g. reversal policy, vitamin K protocol) _

Formal process for patient monitoring (proactive patient assessment for bleeding, standard process for reporting bleeding avents,..

Standardized patient education process spedific to anticoagulation

Structured intake process for all anticoagulated patients

Structured discharge process for all anticeagulated patients (i.e. communication to downstream providers) _
Structured peri-procedural management process (before and after planned surgery or invasive procedure) - dose, timing, re-start _
Process to promote increased prescribing of Direct Oral Anticoagulants {DOAC) (and reduced warfarin prascribing) _

Standardized family education process spedific to anticoagulation

Guided anticoagulant interruption process

Other

)
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Medication Safety Assessment Results — Highlights

* Dia

netes Medication

Responses

M Yes
M no

Diabetes Dashboard

Do you have a best practice that you are interested in sharing with your peers?{Diabetes Medications)
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= HOIC
Mursing Home -

Care planning
Policy/procedure

Clinical decision support..

Does your crganization currently do any real time diabetes ade surveilllance? NY

Pharmacy dose evaluati..
Evidence Based Guideli..

Available dosing algorit..

EHR reports
Policy and Procedure Re..

g
i

Formal process for patient
monitoring (prea..

Formal process for responding
1o diabetic ..

Standardized patiznt/family

education..
Required clinician training
specific to diab..

Structured discharge process
for all diabetic p..

5tructured intake process for all

Minimizing sliding scale insulin

Utilization of insulin pens

Interventions for documented
dizbetes h.

Routine reports to guality
team/leadership

Reduction of sulfonylurea
prescribing

diabetic patients
Other Other ons
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Medication Safety Assessment Results — Highlights

* Antipsychotics

Responses

Antipsychotic Medications Dashboard M ves
B ne

Does your organization currently do
any real ime antipsychotic
medication ade surveillance?

Do you have a best practice that you
are interested in sharing with your
peers?[Antipsychotic Medications)

e

- QIN-QI0
= HQIC

NI

ek o s g -
PrertosCrreatams

g yeecriJ—
QLT VAR & AT B0

Review of antipsychotic use
upon transitions of care

Dose reduction program when
not clinically contraindicated

Utilization only for approved
indications
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NYS LTCF Adverse Drug Events

* CMS Measure:

* Decrease adverse drug eventsin nursing homes by 13%

* Composite measure = opioid ADEs + anticoagulant ADEs + diabetes medication
ADEs/residents on one or more high risk medications

* ADEs defined as the number of emergency department, observation stays and inpatient
hospitalizations with principal diagnosis ICD-10 code indicating an ADE (e.g., bleeding or
clotting event while on an anticoagulant)
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IPRO Progress on Addressing Adverse Drug Events

Sum of 90-Day ADE Rate
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Source: Medicare Fee for Service claims Parts D and A, baseline 10/2019 through 4/2021
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drug_class v
s onticoagulants
= diabetes meds
e O Pi0IdS

antipsychotics

IPRO

QIN-QlO

Adverse Drug Events
(ADEs) have been an
important component of
the QIN-QIO work for
nearly two decades

Graph shows baseline
(10/2019) through
4/2021 ADE rates for
high-risk medications
(HRM) representing
1,898 nursing homes and
1,153,075 residents on
one or more HRMs at
baseline
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IPRO Progress on Addressing Adverse Drug Events
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IPRO Progress on Addressing Adverse Drug Events

Average of 90-Day ADE Rate Average of 90-Day ADE Rate
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COVID-19 Pandemic and Antipsychotic Drug Use —
Conflicting Messages

CLINICAL DAILY NEWS

Stable use of antipsychotics In long-term care during
pandemic reassuring’: study

KIMBERLY BONVISSUTO QCH? 282>

NEWS

Rise in antipsychotics prescriptions during pandemic
warrant closer look, feds say

DAMNIELLE BROWN APRIL 11, 2022
SHARE ~
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Great!

CLINICAL DAILY NEWS

Stable use of antipsychotics in long-term care during

pandemic ‘reassuring’: study

KIMBERLY BONVISSUTO

Data source: IQVIA's Community
LRx and LTC-LRx products, real-
world actual data (not projected
estimates), cannot separate LTC
from ALF

Timeframe of study: Jan 2019 to
Aug 2020

Drugs: selected psychotropicand
pain medications

Authors: Vanderbilt School of
Medicine, Harvard Medical School,
VA TN Valley Healthcare System,
University of Maryland School of
Pharmacy; peer-reviewed
Methods: >64 y.o., LTC LRx claims,
rates of prescribing selected drugs
in LTC/ALF

MARCH 7. 2022

Reccived: 17 December 2021 Revised: 14 February 2022 Accepted: 20 February 2022

DOI: 10.1111/jgs.17739
Journal of the
RESEARCH LETTER American Geriatrics Society

Psychotropic and pain medication use in nursing homes
and assisted living facilities during COVID-19

David G. Stevenson PhD*?© | Alisa B. Busch MD, MS>*° |
Barbara J. Zarowitz PharmD, MSW®© | Haiden A. Huskamp PhD?
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https://www.iqvia.com/insights/the-iqvia-institute/available-iqvia-data

S ta b I e u S e Of TABLE 1 Medication use and initiation among all and newly admitted nursing home and assisted living residents
[ ] [ ] [ ] - .
antipsychotics during A B e . o

N= 415,012 416444 412227 420,910 414,101 379,334 363,086 354,137
p a n d e m i C p e a k Medication use among all NH and ALF residents
Anti-psychotics 9.4% 9.3% 9.5% 9.5% 9.7% 9.6% 10.0% 9.9%
Anti-depressants 23.2% 23.5% 23.6% 23.6% 24.0% 24.0% 24.5% 24.4%
Benzo-diazepines 9.1% 9.0% 9.0% 8.8% 8.8% 8.8% 9.1% 9.0%
Opioid analgesics (LA)  1.9% 1.9% 1.8% 1.8% 1.7% 1.7% 1.7% 1.7%
° M e d |Cat | oh use an d | N |t lat |O N Opioid analgesics (SA)  11.3% 11.0% 11.0% 10.9% 11.0% 10.4% 10.9% 10.6%
Muscle relaxants 2.0% 2.1% 2.1% 2.1% 2.2% 2.1% 2.2% 2.2%

d u ri n g t h e p a n d e m ic Mood stabilizers 10.3% 10.5% 10.7% 10.6% 10.8% 10.6% 10.8% 10.6%
re m a i n e d Sta b I e Medication nitiation among all NH and ALF residents

Anti-psychotics 4.6% 4.7% 4.7% 4.8% 4.7% 4.5% 4.8% 4.7%
. . Anti-depressants 19.0% 19.0% 19.6% 19.4% 19.3% 18.4% 19.4% 19.0%
* The use of antipsychotics and Benzo dizepines 6% son 7% 70
. . Opioid analgesics (LA)  1.5% 1.4% 1.4% 1.3% 1.2% 1.1% 1.2% 1.2%
b enzo d laze p INES amon g Opioid Analgga;ics 8.1% 7.7% 7.9% 7.8% 7.5% 7.1% 7.4% 7.1%
. . _ (SA)
new Iy d d m Itted In d VI d ua IS Muscle relaxants 1.2% 1.2% 1.3% 1.3% 1.3% 1.2% 1.3% 1.3%
W |t h O u t p r|o r u S e Of t h e S e Mood stabilizers 5.9% 6.0% 6.2% 6.0% 5.9% 5.6% 5.9% 5.7%

Medication initiation among new NH and ALF admissions

m ed |Cat | on S, rose nea rly 30% Anti-psychotics 8.9% 9.6% 8.4% 8.8% 11.0% 12.7%

. Anti-depressants 15.3% 16.3% 17.0% 15.7% 18.5% 16.1% 18.5% 21.2%
from April to August 2020 e
Benzo-diazepines 16.6% 17.2% 15.3% 16.8% 20.0% 22.3%

Opioid analgesics (LA) 3.9% 3.6% 3.8% 3.2% 3.1% 3.9% 4.4% 4.9%
Opioid analgesics (SA)  23.9% 24.0% 24.7% 22.7% 25.0% 25.1% 29.2% 30.9%
Muscle relaxants 2.5% 2.5% 2.8% 2.5% 2.9% 2.0% 2.9% 2.9%
Mood stabilizers B.A% 8.3% 9.0% 8.1% 9.1% 7.1% 9.2% 2.9%

Abbreviations: ALF, assisted-living facility; NH, nursing home.
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NEWS

Rise in antipsychotics prescriptions during pandemic
warrant closer look, feds say

DANIELLE BROWN APRIL 11, 2D22
SHARE ~

Data source: IQVIA’s National Prescription Audit 4 ASPE ISSUE BRIEF

(NPA) database, measures demand and projects March 8, 2022

Oh no!

national estimates of products, cannot separate .
LTC from ALF ANTIPSYCHOTIC MEDICATION PRESCRIBING IN LONG-TERM CARE FACILITIES
Timeframe of study: Jan 2019 to June 2021 INCREASED IN THE EARLY MONTHS OF THE COVID-19 PANDEMIC
Drugs: studied only antipsychotics KEY POINTS
Authors: d d Ivision Of H HS, n Ot peer'reV| ewed s Prescriptions dispensed for antipsychotics in nursing homes and assisted living facilities increased
. . since the beginning of the pandemic, with 20.8 million dispensed in 2020 compared to 20.5 million
MethOdS: d I d nOt Sepa ra te Cu rrent resi d ent use in 2019. This represents a 1.5% increase in total prescriptions since the beginning of the pandemic
e ey . . e ey . . despite lower resident census levels in long-term care facilities (LTCFs).
or |n|t|at|0n or new reS|dent |n|t|at|0n, assessed ¢ In 2020, the highest increase in the number of prescriptions dispensed occurred during the first
. . f th demic, with an i f7.4% d to the fi f: . After thi
number of prescriptions for LTC/ALF, not rate of R SO e o eyt et oot
Sl “ H to pre-pandemic levels, despite a declining nursing home resident census and likely a declining
prescribing (“IQVIA NPA data does not include R Y
H H e The number of prescriptions dispensed for four out of the five most frequently prescribed
d ata on the slze Of the LTCF resl d ent antipsychotics in LTCFs increased in both 2020 and 2021 compared to pre-pandemic levels.
po p u I ation"= no d eno m| n ato r-) no age I | m |t Aripiprazole had the largest increase, of 14% in the first quarter of 2020 compared to 2019 levels.
’
defined
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https://www.iqvia.com/insights/the-iqvia-institute/available-iqvia-data

ASPE Issue Brief 3/8/2022

* Stevenson, et al article doesn’t
fit federal narrative
e HHS counters with Assistant
Secretary for Planningand
Evaluation Brief
e ASPE role:
* Policydevelopment
* Policy coordination
e Legislationdevelopment
e Strategicplanning
e Policyresearch, evaluation
and economic analysis

INTRODUCTION

Residents of congregate long-term care settings, including nursing homes and assisted living facilities, were
disproportionately affected by the COVID-19 pandemic. Since the pandemic started in January 2020, 5% of
total cases and 31% of total deaths have occurred in long-term care facilities (LTCFs), representing more than
186,000 deaths of residents and staff.! The beginning of the year 2020 marked the highest number of COVID-
19 cases and deaths in LTCFs. Facilities reported facing substantial hardships in procuring resources, and hiring
and keeping staff to help control outbreaks.? Many facilities also reported added financial strains resulting
from costs of personal protective equipment, testing, and acquiring and retaining staff. In addition, the
lockdown and in-person visitation restrictions in LTCFs raised concerns about the impacts on resident
treatment, safety, and mental health.’

These acute difficulties that arose during the COVID-19 pandemic added to other long-standing challenges and
concerns related to the quality of care provided in LTCFs. Media outlets have reported on the increasing use of
antipsychotics by LTCFs to help manage the challenging behaviors of residents with behavioral and
psychological symptoms, a concerning trend even before the pandemic.® Antipsychotic drugs are used to treat
symptoms of psychiatric disorders such as schizophrenia and bipolar disorder, and have been shown to
improve daily functioning in individuals with these disorders. The Food and Drug Administration (FDA) has
issued a “black box” warning regarding the risks of atypical antipsychotic use among older adults with
dementia. A recent news report in the New York Times stated that, according to Medicare’s public database of
nursing home ratings (Nursing Home Compare), Medicare insurance claims and resident assessment data, and
facility-by-facility data that a resident advocacy group got from Medicare via an open records request and
shared with the Times, at least 21% of nursing home residents (about 225,000 people) were using

antipsychotics as of the fourth quarter of 2020.
— ® Healthcentric Q ‘ N - Q | O
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ASPE Issue Brief 3/8/2022

Figure 1. Overall Antipsychotic Prescribing and Percent Difference of Total Prescribing:

January 2019-June 2021

EE .
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. 5210 s.z2m _______.,-f""

5.15m
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~—
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-5 o™

Total Antipsychotics Dispensed (2019) = 20.5M

4.96M Total Antipsychotics Dispensed (2020) = 20.8M

W 2015 [ z020 [N 2021

Quarterly % Diff e of Total Prescript P dC

pared to 2019

0.18%
-137%

1 _

SOURCE: Internal ASPE analysis using IQVIA National Prescription Audit, 2015-2021.

The Centers for Medicare & Medicaid Services (CMS), the government agency that oversees nursing homes,
tracks the use of antipsychotic medications as one of many statistics used to assess the quality of care in
nursing homes and seeks to discourage over-utilization of these drugs. On November 12, 2021, CMS released
State Survey Guidance stating that inappropriate use of antipsychotic medications continues to be an area of
concern related to guality of care, directing oversight efforts on identifying inappropriate use and emphasizing
non-pharmacologic practices.” CMS also worked with the Substance Abuse and Mental Health Services

Administration (SAMHSA) to issue guidance on inappropriate use of antipsychotics in older adults and people
with disabilities who live in the community.®

The purpose of this study is to examine trends in the prescribing of antipsychotics in LTCFs during the COVID-

19 pandemic. This brief presents results of a descriptive analysis using prescription claims data from January
2019 to June 2021.
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IPRO QIN-QJIO LTCF Antipsychotic Data

IPRO QIN-QIO has analyzed Medicare Part D drug claims data in our Nursing Home Quality Initiative on the
prescribing rates of antipsychotic medicationsin both our recruited nursing homes and non-recruited nursing
homes within our QIN 12-state region.

e Between August 2019 and June 2021 prescribing rates haveincreased in both recruited and non-recruited
homes

* The percent change was less for our recruited nursing homes compared to non-recruited nursing homes,
0.6% and 3.6%, respectively

IPRO also analyzes adverse drug event (hospitalization, ED or Obs visit due to drug) rates for high-risk
medicationsin our NHQI. In the data table below the baseline timeframe is 2019 and the remeasure is 2021:

Drug Category Baseline Baseline Remeasure Remeasure Absolute % Relative
ADE Rate % Numerator/ ADE rate % Numerator/ Difference Improvement

Denominator Denominator Rate %

Anticoagulants 2.210% 6613 2.426% 4070 -0.216% -9.752%

/299167 /167762
Opioids 1.187% 1991 1.927% 1831 -0.740% -62.365%

/167715 /94994
Diabetes 0.311% 1322 0.314% 745 -0.003% -1.020%
medications /425735 /237495 ‘ N | O
Antipsychotics 0.762% 1985 0.894% 1480 -0.216% -17.308% # Healthcentric Q LN Q

Advisors Quality Innovation Network -
/260458 /165542 Quality Improvement Organizations
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IPRO QIN-QIO HRM Interventions and Resources

* Medication Reconciliation
« MARQUIS Toolkit applied to skilled nursing facilities
* Medication Reconciliation on Admission Audit tools
* Medication Reconciliation on Discharge Audit Tools
* Medication Discrepancy Data Collection Tools
* Nurse to Nurse Warm Hand-Off guide

Medication list comparison tools

ﬁ 5 Healthcentric Q ‘ N _ Q | O
Advisors Qual!ty Innovation Network -

Quality Improvement Organizations

= Qlarant CENTERS FOR MEDICARE & MEDICAID SERVICES
QIN-QIO iQUALITY IMPROVEMENT & INNOVATION GROUP

22


https://www.hospitalmedicine.org/clinical-topics/medication-reconciliation/
https://www.jointcommissionjournal.com/article/S1553-7250(21)00153-7/fulltext
https://qi-library.ipro.org/2022/07/13/medication-discrepancies-data-collection-tool/
https://qi-library.ipro.org/2022/07/13/discharge-medications-nurse-to-nurse-warm-handoff-guidance/

Medication Reconciliation
Resources

DISCHARGE MEDICATIONS:
Nurse-to-Nurse Warm Handoff Guidance

This document Is Intended for use as a gulde for nurse-to-nurse verbal communication of medication-related
Information required for safe patlent transfer upon discharge from the sending to recelving facllity.

DISCHARGE MEDICATION INFORMATION REQUIRED

O Drug name

O Drug strength (e.g, Sma)

O Drug dose (.., 2 tablets)

[ Route of administration

O Drug frequency

O Intended purposais) {e.g., indication(s)/diagnosis for use)
O Last dose given

O Next dose due

O Dwration of therapy (ie, stop date if applicable - examples

are antibiotics, anticoagulation CVT prophylaxis post-
orthopedic surgery, etc)
O Cautions for each medication (if appropriate/applicable)
* Include post-acute monitoring instructions for
high risk medications in the discharge instructions
High-risk medications or medication classes:
antithrombotics/anticoagulants, antiseizure
medications, antibiotics, cardiovascular agents,
corticosteroids, electrolyte-disturbing medications
(diuretics), hypoglycemics, opiocids, psychoactives

Examples: warfarin - INR in 3-7 days post discharge;
digoxin level 7-10 days post discharge; more examples
on page 2.

[ ASK IF THE RECEIVING PROVIDER NEEDS A SHORT-TERM
SUPPLY OF ANY OR ALL OF THE DRUGS*

[ Communication should be framed as a comparison with
pre-admission medications:
[0 STOP taking the following medications
[0 CONTINUE taking these medications
[0 START taking the following new medications

O The nurse to nurse communication should be documentad
in the appropriate section of the medical recond to reflect

“FROM
(name and organization) and

T
({name and organization)”

#if applicable, Le,, if sending” facility has capability and policies
and procedures in place to provide short-term medication
supplies

continuad on next page
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Safer Medication Management for Better Transition of
Care
SHM recognizes the importance of equipping hospital clinicians with evidence-based strategies to
prescribe, document, and reconcile medications accurately and safely at times of care transitions.
Resources

Medication reconciliation, or med rec, is the process of compiling the most accurate list of
medications a patient is taking to avoid dosing or other errors.

Take responsibility for med rec with your patients by: Med Rec ROI Calculator ~

SHM's Medication Reconciliation
Data Pharmacist Training - Part 1 —

Leading, coordinating or participating in med rec quality improvement efforts that incorporate
best practices to improve patient outcomes.

Grasping key evidence-based interventions, such as obtaining the best possible medication
history and effective discharge medication counseling

Identifying patients who are at high risk for medication discrepancies due to the number and/or

types of medications they are prescribed (BPMH) Training Materials —

View resources that SHM has curated to help improve your med rec practices.

The Joint Commission Journal on Quality and Patient Safety 2021; 47:646-653

Improving Medication Reconciliation with Comprehensive

Evaluation at a Veterans Affairs Skilled Nursing Facility

Amy W, Baughman, MD, MPH; Laura K. ﬁ‘ianmﬁ[idﬁ, PharmD, BCGP: Nicole O’Neil, PharmD, BCGP;
Jeni Nowstrom, PharmD, BCGP; Kelechi O@rzm, PharmD; Marcus D. Ruopp, MD; Amy Lz'm,éy, MD, MS¢;
fqﬁ?ﬁy Sf/?mppfr, MD; Amanda S. Mixon, MD, MSPH; Steven R. Simon, MD, MPH

Medication Reconciliation Guide —

SHM's Medication Reconciliation
Data Pharmacist Training - Part 2 —

Best Possible Medication History

Background: Unintentional medication discrepancies due to inadequate medication reconciliation pose a threat to patient
safety. Skilled nursing facilities (SNFs) are an important care setting where patients are vulnerable to unintentional medica-
tion discrepancies due to increased medical complexity and care transitions. This study describes a quality improvement (QI)
approach to improve medication reconciliation in an SNF setting as part of the Mult-Center Medication Reconciliation
Quality Improvement Study 2 (MARQUIS2).

Methods: This study was conducted at a 112-bed US Department of Veterans Affairs SNE The researchers used several
QI methods, including data benchmarking, stakeholder surveys, process mapping, and a Healthcare Failure Mode and Effect
Analysis (HFMEA) to complete comprehensive baseline assessments.

Results: Baseline assessments revealed that medication reconciliation processes were error-prone, with high rates of medi-
cation discrepancies. Provider surveys and process mapping revealed extremely labor-intensive and highly complex processes
lacking standardization. Factors contributing were polypharmacy, limited resources, electronic health record limitations, and
patient exposure to multiple care transitions. HFMEA enabled a methodical approach to identify and address challenges.
The team validated the best possible medication history (BPMH) process for hospital settings as outlined by MARQUIS2
for the SNF setting and found it necessary to use additional medication lists to account for multiple care transitions.

Conclusion: SNFs represent a critical setting for medication reconciliation efforts due to challenges completing the rec-

onciliation process and the concomitant high risk of adverse drug events in this population. Initial baseline assessments
effectively identified existing problems and can be used to guide targeted interventions.

Se
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Medication Reconciliation Resources

Medication Discrepancies
Data Collection Tool:

For Hospital to Post-Acute Care and
Long-Term Care Facility (PALTC) Transitions

CARETRANSITIONS

® Healthcentric | | s,

1PRO Advisors Quality Innovation Network -
WL Quality Improvement Organizations
= Qlarant NCARE & M

QIN-QIO

EMENT & (NN

This Medication Discrepancy Tool was created by Care Transitions InterventionSM — Eric Coleman, MD, MPH and adapted by IPRO QIN-QIC
3 Qualiey Network-Quality i , under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of
the U.S. Department of Health and Human Services. \iews expressed in this material do not necessarily reflect the official views or policy of CMS or HHS,
and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS.
Publication # 12S0W-IPRC-QIN-TA-A2-22-5! 22]

Medication Discrepancies Identified on Admission/Sta

Instructions: Please complete this form to track all medication discrepancies found upon admission or start of care. All medication discrepancies should be reconciled upon identification
Name of Data Collector:

Title:

Data Collector's Contact Information:

Name of Hospital:

Receiving PALTC Facility:

Hospital Contact Person (name, email, telephone):

Receiving PALTC Contact Person (name, email, telephone):

Causes:
a. Ordered medication conflicts with resident's/patient’s listed allergies
b. Discharge instructions and/or summary incomplete, inaccurate, does not match MAR, PRI, etc.

Duplication (multiple drugs ordered with the same action without any rationale)

o n

Dose/frequency discrepant

e. Drugname discrepantfincorrect

f. Medications omitted

g. Resident/Patient level factors (did not fil/obtain medication, did not take medication at all or as prescribed, did not understand use of the medication, need for assistance not recognized)
h

Other

Date of
Cause Admission/Start of
(select from above list)| Prescriber Name Care to PALTC

Patient Name Medication Discrepancy

QIN-QIO

u Healthcentric

Advisors Quality Innovation Network -
Quality Improvement Organizations
L Qlara nt CENTERS FOR MEDICARE & MEDICAID SERVICES

QIN-QlO

JQUALITY IMPROVEMENT & INNOVATION GROUP
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IPRO QIN-QIO HRM Interventions and Resources

* Anticoagulants

e Advancing Anticoagulation Stewardship Playbook implementation
Warfarin Time in Therapeutic Range
Management of bleeding events
Anticoagulation Discharge Communication
Management of Anticoagulation in the Peri-Procedural Period app
Warfarin to Direct Oral Anticoagulation switching

Reducing “off-label” use of anticoagulants (dose for kidney function when
applicable, ensure there is an appropriate diagnosis)

Patient education: peri-procedural management, blood thinner safety plan

Healthcentric Q ‘ N o Q | O
Advisors Quality Innovation Network -

Quality Improvement Organ izations
Qlarant CENTERS FOR MEDICARE & MEDICAID SERVICES

QIN-QIO QUALITY IMPROVEMENT & INNOVATION GROUP
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https://acforum-excellence.org/Resource-Center/resource_files/-2022-09-02-102559.pdf
https://drive.google.com/open?id=1aOjgk2PnpPPEyIwlzged6eHobLvQUb8i
https://mappp.ipro.org/
https://acforum-excellence.org/Resource-Center/resource_files/1322-2019-03-08-101259.pdf
https://mappp.ipro.org/
https://drive.google.com/open?id=1Ai69VA5JSgP9CJX7hnyVaYAM09H6XwR4

Anticoagulation Resources

Blood Thinner Safety Plan: Which zone are you in?

Check your “zone” often to stay healthy and safe

Circle the name of your “blood thinner™:

Coumadin® (warfarin)  Pradaxa® (dabigatran)  Xarelto® (rivaroxaban)  Eliquis® (apixaban)

Lovenox” (enoxaparin)  Arixtra® (fondaparinux)  Fragmin® (dalteparin)  Heparin

I take my blood thinner for:

* | can afford & get my medication without problems GREEN ZONE

* | take medication exactly as prescribed « Mo action neaded

* | have no changes/symptoms

Warfarin Users Only:

* | get my INR tested reqularly and my doctor says it's ok

Changes/Symptoms YELLOW ZOME! Time to take action!

* | have trouble affording medication/insurance won't cover it

* | have trouble getting medication from the pharmacy

* | miss doses/sometimes go without taking my blood thinner

* | have symptoms such as:

Bruising Bleeding (an'teat Vomiting  Upset stomach
Cold/Flu  Diarrhea (244 hours)  Other

| have a medical procedure, surgery, or major dental work scheduled
Date:

What I'm having done:
* I'm confused about the dose | need to take
* |'m pregnant or plan to become pregnant

Warfarin Users Only:

* |'ve started/stopped/changed the dose of another medication (prescription
or over the counter) or I'm unable to have INR tested when scheduled

* My diet has changed

These changes or symptoms may put you at ri
bleeding or clotting!

(all doctor’s office

Doctor’s name:

ANTICOAGULATION ESSENTIAL COMMUNICATION =

ELEMENTS FOR TRANSITIONS OF CARE GUIDE

Purpose: Adverse drugs events (ADE) have been identified as a major contributor to preventable hospitalizations

—~ e
u Healtheentrle | - N-QIO
'Imr. Advisors Qualit novation Nerwork
u
aln-glo Olarant

and emergency department visits. This guide identifies the fundamental provider communication criteria
necassary for the safe transition of care for patients receiving anticoagulants. Additionally, it can be used to

Savaysa®(edoX g5)yate your facility practices regarding communication of requisite anticoagulation-related elements to

subsequent providers and identify opportunities for system improvernents.

Anticoagulation Essential

| Communication Elements

Anticoagulant(s)
currently utilized

Subsequent providers should be informed of all currently prescribed
anticoagulants, as well as recently administered agents that are likely
still active in the patient's body (e.g. warfarin discontinued a day prior is
expected to have continued anticoagulant activity)

Indication(s) for
anticoagulation therapy

Documentation provided to downstream providers should include a clear
listing of all indications for anticoagulation (AC), acute or chronic

Doctor’s phone:

State your name & name of your doctor
Describe changes/symptoms you've had
Write instructions the doctor has provides

Changes/Symptoms

* |'mbleeding and it will not stop

* | have severe stomach or back pain, headache, dizziness, fainting, or body
weakness that will not stop, or unusual bruising

* | have black tarry (sticky like tar} stool, any color blood in stool, any color blood
in vomit, vomit that looks like coffea grounds, or any shade of red (even pink) in
urine

| had a major accident, serious fall, or hit my head

* SEEK EMERGENCY MEDICAL ATTENTION
* DIALIN

Quality Improvement
Organizations

Shiring Knowledge. Impeavin
CENTERS FOR MEDICARE & MEDICAND SERVICE

B Healtheentric
Advisers

IPRO
QIN-QI0

¢

= Qlarant
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District of Calumbia, under contract with the Centers for A
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and H ices. The contents da ity refie
policy. 1250W-PAD-QIN-TA-A2-21-153

Documentation describing
whether the patient is new
to anticoagulation therapy
oF a previous user

Whether a patient is "new to therapy”has implications for thrombotic risk,
drug management (e.g. INR stability), and drug duration (e.g. orthopedic
prophylaxis). As such, patient initiation of anticoagulation in previous

30 day should be clearly stated for subsequent providers. Patients who
have longstanding chronic indication(s) for anticoagulation (e.g. atrial
fibrillation) and who then develop a new indication that warrants more
intense anticoagulation (e.g. pulmonary embolism) should be considerad
“new users,”in that details of the acute indication and date of therapy
modification be communicated.

If a patient is new

to anticoagulation

therapy, the start date of
anticoagulation is provided

For patients who have initiated anticoagulation within the past 30 days,
the explicit date of initiation of anticoagulation must be communicated.
For chronic AC users who develop a new indication warranting more
intense anticoagulation, the date of AC intensification should be clearly
communicated to downstream providers.

Documentation indicating
whether treatment for each
indication is intended to

be acute (short-term) or
chronic (long-term)

Documentation should make it abundantly clear to subsequent providers
whether anticoagulation therapy for each listed indication is intended to
continue, be reduced in intensity, or discontinued

NATIONAL
%, » & QUALITY FORUM Anticoagulation
*eg*s=%%  Driving measurable health
improvements together FORUM

Advisors

= Qlarant

QIN-QIO
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Advancing
Anticoagulation
Stewardship:

A Playbook
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Blood Thinner Safety Pla

Check your“zone” often to stay he

Circle the name of your “blood thinner™:
] Coumadin® (warfarin) [] Pradaxa® (dabigatran) (IXarelto® (rivaroxaban)[
1 Lovenox® (enoxaparin) [ ] Arixtra® (fondaparinux)]Fragmin® (dalteparin) C

Anticoagulation Management:

WhKh ,H:';'"' Irravaman:

Risk Prevention When Surgery or Other Invasive Procedures are Planned

Anticoaqulant medications, commonly referred to as “blood thinners,”are safe and effective to use to prevent or treat dangerol
but special precautions should be taken to prevent clotting and bleeding events when surgery and other invasive procedures, s
work, are planned.

Whether you have been prescribed warfarin, one of the newer oral anticoagulation therapies that do not require routine INR m
or have been advised to take aspirin given your potential blood clot risks, surgery and other invasive medical interventions can
for dangerous bleeding if your therapy is not managed comectly.

1 take my blood thi for:|

FUCEVIET. Thor chn dkleb b mbnscr esBD e s sl rbom ol s o sartv b $o il b ol bl BF s e o b

* | canafford & get my medication without problems

* | take medication exactly as prescribed

* | have no changes/symptoms

Wartarin Users Only:

* | getmy INR tested requlariy and my doctor says it's ok

MAPPP!

Welcome to IPRO's Management of Anticoagulation in the Peri-Procedural Period app.

Changes/Symptoms

* | have trouble affording medication/insurance won't cover it
* | have trouble getting medication from the pharmacy

* | miss doses/sometimes go without taking my blood thinner
+ | have symptoms such as:

[ Bruising [Ileeding [ cant eat T vamiting Cl Upset stomach
[ Cold/Fiu[CIDiamhea {24+ hours) Clother 1]
* | have a medical procedure, surgery, or major dental work scheduled

Date:
What I'm having done:

Click here to try the web-based version now!

P> Google Play

« App Stor;

Despite the considerable efficacy of antithrombotics and the increased number of oral anticoagulants now available,
preventable bleeding and thrombotic events are still unacceptably common. While recently marketed agents require less
laboratory monitoring, problems with the clinical management of anticoagulated patients persist, particularly in the peri-
procedural period

* I'm confused about the dose | need to take
* I'mpregnant or plan to become pragnant
Warfarin Users Only:

* I've started/stopped/changed the dose of another medication (presc

Surgery and invasive medical interventions increase the risk of bleeding, while withholding anticoagulants increases the risk
of thrombosis due to the underlying condition(s) for which anticoagulation was originally prescribed. The clinical team must
therefore balance these competing risks and make educaied decisions regarding the decision to interrupt oral anticoagulation
for a medical procedure and, if interrupted, whether to "bridge” anticoagulation with injectable anticoagulants, such as low
molecular weight heparin (LMWH) in warfarin treated patients.

orover the counter] or Fm unable to have INR tested when schedules

* My diet has changed

This guide is intended to:

Cha oms
* I'mbieading and it will not stop

* | have severe stomach or badk pain, headache, dizziness, fainting, or

‘weakness that will not stop, or unusual bruising

* | have black tarry {sticky like tar) stool, any color blood in stool, any color blood
in vomit, vomit that looks like coffee grounds, or any shade of red (even pink] in

urine
* | had a major accident, serious fall, or hit my head

« Assist clinicians in the simulianeous evaluation of procedure-related bleeding risk and underlying risk of thrombosis
+ Guide decisions regarding the interruption of anticoagulation and the use of anticoagulant "bridging"
« Provide detailed guidance for drug dosing and laboratory monitoring in the peri-procedural period

Medication Recommendation [including the days priorto, meuaaf,munmannmmm
Date to stop taking oral anticoagulant (if qoplicable): |

Quality Improvement i ke ity
Organizations —

-
‘ ) Pena i imareg el G

Date to start bridging with LMW H injections wwmm o Dbese_
Date to stop LMWH injections (ifappliasbie): /| 8.
Date to resume LMWH injections (ifapplia Dose;
i Datetoresume oral anticoaqulant Lﬂ‘appmb.re: [ Dose
Nty My notes:
IFRO Imen
and
Ntk rh National Blood Clot Aliance o
| Stop The Clot®

+ Encourage clear communication between clinicians involved in prescribing anticoagulants and performing invasive procedures

Quali mprovement
Omul:uﬂcns ‘
b By

e pemiemiint

Test Your Knowledge

More on MAPPP app and Patient/Resident Education

-~ ]
frir A

After reading the educational materials about

planned, test your

When surgery or

knowledge by answering the questions below. Share the results with your doctor or other healthcare provider.

1. Theterm “blood thinner”is commonly used t mean (choose one):

_a.Amedication that cools your body down when you have a
fever or high temperature

___b. Amedication called an anticagulant used to prevent or treat

Avmanrane hinnd dede

Iood infections

0 sitde effects of all

Management of
Anticoagulation in the
Peri-Procedural Period

MAPPP

3N cause minor

bleeding

how much food

b The amount oftime in betwaen each pill and the number of
days leading up to your procedure
_c. Clotting and bleeding risks

When planning or scheduling surgery or another invasive
procadure, how many days in advance should you talk to your
dactor about patential changes inyour anticoagultion
medication {choose one)?:
a. Atleast 1-2
_ b.Atleast3-5
¢ Atleast 7-10

9.

If you take warfarin to prevent blood dots, how many days before
your procedure is your doctor likely to stop or inferrupt treatment
(choose one)?: if you do not fake warfarin, skip fo
question 10.

_a.3days

~b.5days

.7 days

10. Ifyou take aspirin to prevent blood diots, how many days before

=]

=

your procedure is your doctor likely to stop or inferrupt treatment
(choose one)?: i you do not fake aspirin fo prevent bload dots,
skip to question 11.

_a.2to3 days

_b.4to5days

_c.7to 10days

. [fyou take a newer direct oral anficoagulant medication
(apixaban/Eliquis®, edoxaban,/Savaysa® rivaroxaban,/Xareito®),
how many days before your procedure is your doctor likely to stop
orinterrupt treatment (choose one)?: I yow do not fake any of these
medications, skip fo question 12

_a.2to3days
_b.4to5days
. 7to 10 days

. [fyou take the newer direct oral anticoagulant medication
dabigatran/Pradaxa®, how many days before your procedure is
your doctor likely to stop orintemrupt your treatment (Choose one)?:
Ifyou do not take this medications, skip to question 13

_a.2to3days
_b.3to5days
_c.7to10days

. Symptoms of Mood clots in the leq indude, (choase all that apply):
_a. Swelling
_b.Red or discolored skin
_c. Cold skin

14. Symptoms of blood dots in the lung indude, (choose all that apply):

P

_ a.(Chest pain, worsans with deep breath
__b.Difficulty breathing
. Coughing up blood

. Symptoms of stroke include, (choose all that apply):
_a.5udden trouble seeing, affecting one or both eyes
__b.Sudden numbness or weakness of face, amm, or leg
_c. Sudden confusion, trouble speaking, or understanding

speech
_d.Sudden sizepiness

QIN-QlO

QIN-QIO
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IPRO QIN-QIO HRM Interventions and Resources

* Diabetes medications

* Management of Diabetes in Long-term Care and Skilled Nursing Facilities: A
Position Statement of the American Diabetes Association

* Diabetes Medication Discharge Communication
e Diabetes Adverse Drug Events

ﬁ 5 Healthcentric Q ‘ N _ Q | O
Advisors Qual!ty Innovation Network -

Quality Improvement Organizations
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https://diabetesjournals.org/care/article/39/2/308/37209/Management-of-Diabetes-in-Long-term-Care-and
https://drive.google.com/open?id=1bo303q_WoDVie6raRtGwFlfEyGb5zRq8
https://drive.google.com/open?id=1TX1BQ9qRDFfKIYGJ_DdJ9E3TBbQ5ROXy

Diabetes Medication Management Resources

308

Diabetes Care Volume 39, February 2016

&

Management of Diabetes in Long-
term Care and Skilled Nursing
Facilities: A Position Statement of
the American Diabetes Association

Table 2—Framework for considering diabetes management goals

Special considerations

Rationale AlC

CrossMark

Medha N. Munshi,* Hermes Florez,?
Elbert S. Huang,® Rita R. Kalyani,*
Maria Mupanomunda,”

Naushira Pandya,® Carrie S. Swift,”
Tracey H. Taveira,® and Linda B. Haas®

Fasting and
premeal blood

glucose targets Glucose monitoring

Community-dwelling
patients at skilled
nursing facility for
short rehabilitation

Patients residing
in LTC

Patients at end
of life

& Rehabilitation

« Need optimal glycemic s Avoid relying on » 100-200 mg/dL  « Maonitoring frequency

potential control after recent AlC due to based on complexity of
# Goal to discharge acute illness recent acute regimen
home illness
# Follow current
glucose trends
o Limited life expectancy = Limited benefits of * < 8.5% # 100-200 mg/dL » Monitoring frequency

# Frequent changes
in health impacting
glucose levels

intensive glycemic
contral

» Focus needs to be
on better guality

(62 mmol/maol)
s Lse caution in

interpreting A1C

due to presence

based on complexity of
regimen and risk
of hypoglycemia

of life of many

conditions

that interfere

with AL1C levels

» Avoid invasive = Mo benefit of s No role of A1C = Avoid = Monitoring

diagnostic or glycemic control symptomatic periodically only to
therapeutic except avoiding hy perglycemia avoid symptomatic
procedures that symptomatic hyperglycemia
have little be nefit hyperglycemia

QIN-QlO

GOALS AND STRATEGIES

Recommenda tions

o Hypoglycemia risk is the most im-
portant factor in determining glyce-
mic goals due to the catastrophic
consequences in this popul ation. B

+ Simplified treatment regimens are
preferred and better tolerated. E

s Sole use of S5l should be avoided. C
Liberal diet plans have been asso-
ciated with improvement in food
and beverage intake in this popu-
lation. To avoid dehydration and
unintentional weight loss, restric-
tive therapeutic diets should be
minimized. B

+ Physical activity and exercise are
important in all patients and should
depend on the current level of the
patient’s functional abilities. C

QIN-QIO
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Munshi et al, ADA Statement

Table 4—Advantages, disadvantages, and caveats in using ghucose-lowering agents in LTC population

Advantages

Disadvantages

Cawveats in LTC population

Biguanides » Low hypoglycemia risk

Metformin * Low cost
» Known side effects

» Established safety record

Sulfonylureas e Low cost

meglitinides  » Short duration of action
TIDs » Low hypoglycemia risk
= Low cost
s Can be used in renal impairment
DPP-4 » Low hypoglycemia risk
inhibitors  » Once-daily oral medication
5GLT2 » Low hypoglycemia risk
inhibitors
GLP-1 » Low hypoglycemia risk
agonists « Once-daily and once-weekly formulation
Insulin » Mo ceiling effect

« Many different types can be used to
target hyperghycemia at different
times of the day

» Many contraindications in population
with high comorbidity burden

» May cause weight loss or
gastrointestinal upset in frail patients

» High risk of hypoglycemia
» Glyburide has the highest risk of
hypoghlycemia and should be avoided

» Can be held if patient refuses to eat

» Many contraindications in population
with high comorbidity burden

» High cost

» Lower efficacy

» High cost

» Limited evidence in LTC population

» High cost

» |njection

» High risk of hypoglycemia

» Matching carbohydrate content with
prandial insulin if variable appetite

» Can be used until estimated glomerular
filtration rate is <230 mL/min/1.73 m?

= Extended release formulation has lower
complexity and fewer gastrointestinal
side effects

» Assess for vitamin B, deficiency

» Avoid if inconsistent eating pattern

» Careful glucose monitoring during acute
illness or weight loss

» Consider discontinuing if already on
substantial insulin dose (e.g., =40
units/day)

» Some risk of hypoghycemia

» [ncreased regimen complexity due to
multiple daily mealtime doses

» Less concern for bladder cancer if
shorter life expectancy

# Can be combined with basal insulin fora
low complexity regimen

» Watch for increased urinary frequency,
incontinence, lower blood pressure,
genital infections, and dehydration

» Monitor for anorexia and weight loss

» Basal insulin combined with oral agents
may lower postprandial glucose while
reducing hypoglycemia risk and regimen
complexity

» Continue basal—bolus regimen in patients
with type 1 or insulin-deficient type 2
diabetes

QIN-QIO

Quality Innovation Network -

DPP-4, dipeptidyl peptidase 4; GLP-1, glucagon-like peptide 1; SGLT2, sodium—glucose cotransporter 2; TZDs, thiazolidinediones.
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PATIENT SAFETY

Diabetes Adverse Drug Events (ADEs)

Definitions:

CMS: An injury resulting from drug-related medical
interventions.”

Quick Facts:
« Itis generally estimated that about half of ADEs are
preventable’

* Antidiabetic meds, anticoagulants/antiplatelet meds and
opioids account for more than 50% of ED visits for ADEs in
Medicare patients.?

« Each year, ADEs account for nearly 700,000 ED visits and
100,000 hospitalizations.

Common Effects of Diabetes Medication ADEs™:

@ £ @

Occurrences That Could Point to a Diabetes
Medication ADE*:

* Stat administration of Glucagon or
IV Dextrose.

* Administration of orange juice or other high
sugar food and fluids in response to blood
sugar reading or symptoms.

» Stat order for lab testing including to evaluate
blood sugar, fluid, and electrolyte status.

* Stat order for insulin.
* New order for and administration of IV fluids.
» Transfer to hospital

¢ @

Hypoglycemia, Headache, Abdominal
Hyperglycemia, Pain, Hunger, Nausea/
Ketones In Urina Vomiting, Dehydration

a

Change In Mantal Status, Shakiness, Nervousness,
Confusion. Ei 1

Unconsclousness Falls, Incoordination, Lightheadedness,
Weakness, Fatigue, or Dizziness, Sweating,
Somnolence Chills, Clamminess,
Elevated Temperature
—
5 3 ¥
Excassiva Thirst Tingling or Numbnass Rapld Heartbeat,
and/or Urination In Lips andfor Tongue, Rapid R
Fruity-5cented Breath,
‘Complaints of Blurred or
Impaired Vision

1 https:/fwww.cdc gov/medicationsafetyfadult_adversedrugevents.htmil

) Anxiety, Irritability,
‘Changes (Including Selzures
MNew Anger, Sadness,

Stubbornnass)

*hitpe/iwww.cms.goviMedicare/Provider-Enroliment-and-Certification/0APl/Downloads/Adverse-Drug-Event-Trigger-Toolpdf

* httpe/ipsnet.ahrg.gov/primer/medication-errors-and-adverse-drug-events

Thits material was prepared by Alllant Quality. the quality Improvement group
of Allant Health Solutions (AHS), the Medicare Quality Innovation Network -
Quality Improvement Crganization for Alabama, Florida, Georgla, Kentucky,
Loulstana, North Carolina, and Tennessee, and adapted by the IPRO QIN-QIO,
a collaboration of Healthcentric Advisors, Qlarant and IPRC, serving as the
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the New England states, NY, NJ, OH, DE. MD, and the District of Columbia, under IPRU Advisors Craality Innovation Netwaork -

contract with the Centers for Madicare & Medicald Servces (CMS), an agency
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Diabetes Medication Management Resources

DIABETES MANAGEMENT ESSENTIAL COMMUNICATION =i | G G0
ELEMENTS FOR TRANSITIONS OF CARE GUIDE faw | TS

Purpose: Adverse drugs events (ADE) have been identified as a major contributor to preventable hospitalizations
and emergency department visits. This guide identifies the fundamental provider communication criteria
necessary for the safe transition of care for patients receiving diabetes medications. Additionally, it can be

used to evaluate your facility practices regarding communication of requisite diabetes-related elements to
subsequent providers and identify opportunities for system improvements.

Dlabetes Essentlal
Communication Elements

The diagnosis of diabetes and the sub-classification (Type 1, Type 2,
Diabetes diagnosis, gestational, iatrogenic, due to pancreatitis or pancreatic obstruction,
including subtype other) should be clearly indicated as a medical condition for subsequent
classification care providers, regardless of whether it is a primary purpose for receiving
services from the index (i.e. “upstream”) provider. The diagnosis is NOT to
be deduced by evaluation of drug regimen or prescribed diet.

Subsequent providers should be provided some characterization of the
duration of the diabetes diagnosis and/or treatment. Newly diagnosed
patients may be more unstable, and hypoglycemia risk has been shown to
Duration of diabetes increase with duration of diabetes. Patients with longstanding diagnosis
{new diagnosis or chronic) will likewise be at greater risk of microvascular and macrovascular
complications. Such characterizations need not be exact. Terms such as
“recently diagnosed” and “diabetic for 5+ years” are acceptable, although
more detailed and precise information is preferred such as date of onset
(month/year) according to patient medical record.

Recent blood glucose Subsequent providers should receive all blood glucose values recorded

values along with blood in the referring health setting in the preceding 7 days, with values over
glucose monitoring agreater monitoring period preferred. In instances in which the patient
schedule with date and duration of stay in the "upstream” setting is less than 7 days, all values

time for when the next
blood glucose value is due

recorded in that setting should be provided to subsequent providers.

Subsequent providers should receive details (i.e. numeric boundaries) of
the blood glucose range targeted for the individual patient while under the
care of the referring (i.e. "upstream”) provider.

Target range for blood
glucose

Subsequent providers should receive a history of hypoglycemia episodes
History of hypoglycemic occurring within the last 7 days, including date and time of event,
episodes whether loss of consciousness occurred, a list of the current drugs and an
explanation for the hypoglycemic event.
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IPRO QIN-QIO HRM Interventions and Resources

* Antibiotic Stewardship
* Monthly Infection and Antibiotic (ABX)
Tracking Forms with Instructions
* Tracking and trending C. difficile, COVID-19,
sepsis, UTI, and pneumonia
* Tracking and trending antibiotic utilization

* Infection Prevention and Control tactics and
audit tools
* Hand hygiene
* PPE procedures
* Environmental cleaning

Quality Improvement
., Organizations
g

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE 8 MEDICALD SERVICES

* Healthcentric

Guide to the Monthly Infection and
Antibiotic Medication (ABX) Tracking Form

— 'b/.

About the IPRO QIN-QIO

The IPRO Quality Innovation Network—Quality Improvement
Organization (QIN-QIO) is a collaboration of three organizations with
decades of experience serving as Medicare QIOs.

The collaboration is led by IPRO, and joined by two other established and
respected Medicare QIOs: Healthcentric Advisors and Qlarant.

Tivm esartsl was pregarac by B (PO GIN-OI0, # parivestip of Hesthoariic Adviaces, lamest 2 (PO, saeving aw S Maciowrs Cusity rovafion Netwert-Cuniy
o Orgartzation i S Wew Erggarsd sestus, WY, AJ, O, OF. W), are! e Omerict of Cobamisn, snder sortmct with S Corters bir Mt 3 Medicats Servies
ot ¢ Mhrran & n " Fofict TV potiy. {25OW-PTIC-ON-T-20-63
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https://qi-library.ipro.org/2022/09/15/monthly-infection-and-antibiotic-abxtracking-form/

IPRO QIN-QIO HRM Interventions and Resources

. . PATIENT SAFETY & BEHAVIORAL HEALTH @ @
¢ Ant| psyC h Ot ICS Antipsychotic Medication
Adverse Drug Events (ADEs)

Definitions

Occurrences That Could Point

e Antipsychotic Medication Adverse Drug Event
g u i d e cDC: E : :?r:f;iir?:{g event (ADE) Is when someone is harmed .tOT ;:x::::::: ADE*
CMS: An injury resulting from drug-related medical interventions.?

* Call to physician regarding new
onset of relevant signs or symptoms

* Managing behavioral and psychological symptoms - oussacasou soes s

« It is generally estimated that about half of ADEs are preventable.? a=soelola medicaton

Of d e m e n t i a ( B P S D ) Common Effects of Antipsychotic ADEs?
* Root cause analysis @ £ & +

Sedation Falls or Confusion Orthostatic Loss of Facial

* Need to understand your facility number of Unsiescy Gt potenion xpresaons
antipsychotics rx since and rate of prescribing since - - : a9 -
2019 - does it align With pUincationS? Parkinsonism Destabll.lzed Anticholinergic Effects C;rdiac TardlveDy;kinesla

. . . . deorderresemaing  DIO0dSUGAr o iy rmantion, T mIaS e by invatantary

* If AP’s have increased — in new residents or established = e e i

residents? Are new residents received from hospital? |

confusion
. .
 Action Planning
. . . This material was prepared by Alllant Quality, the quality iImiprovement group of Alllant Health Solutions (aHS), the Medicars Quality Innovation Network - Quality
. Improvement Organlzation for Alzbama, Florida, Georgla, Kentucky, Loulslana, Morth Carolina, and Tennessae, and adapted by the IPRO QIN-QI0, 2 collaboration of
’ Healthcentric Advisors, Qlarant and IPRO, serving as the Medicare Quality Innovation Network-Quality Improvement Organization for the New England states, NY,

M, OH, DE, MD, and the District of Columiia, under contract with the Cerers for Medicare & Medicald Services (CMS), an agency of the LUS. Department of Health
and Human Services. The contents do not necessarily reflect CMS pollcy. 1250W-PRO-QIN-TA-A2-21-354
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https://drive.google.com/open?id=1drb1lvuWTldnBSUrb0cfqVFOO7ljVGEm

Creating an Action Plan for Managing BPSD

GQuality Improvement = Blashhcsnt P
- Organizations m o T 2 A

Organieaions .
o o | M ol ’ -

QUALITY IMPROVEMENT ACTION PLAN FOR MANAGING BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS OF DEMENT

NAME OF FACILITY:
Team Lszdis]
AdmnleTabr

Diraciorof Muraing

Dthere

Procese of problem Identitied for Improvemant
Incragss aducafion on non-medicafion mntsrventions and madication Seraples sor GF 50 for ataf and owirsach fo prescaibere on antipeyehotic ues and doea reductons, mcreaes nony
medication Intervanfions in reeidents with BP 5D end dacraase the ues of antipeyenotic dnge In reeidante.

Backgrownd lseding wp toneed for this ction plen nciuds findings from rood cause analyslsl
Puzllahed raports indlcats thet anilpeychofic vee hae Increesad alnce 2099 In LTC and AL. Faclllty £ (r2013, 2020, 2021, 2022, Rate of preserining gince 2019 hes
Increzsed by X% /decraaeed by X% aieysd same. Beselng numoer of non-medicetion Inferventione in BP0 resldents collecied.

Baseline Measurements
(For each SMART Goal, identify a comesponding  baseine measurement)

SMART Goals

ik ic. Measureable, Attainable, Realsfic, Time-Bound)

1. 100% of facilty’cantract stafl will receive aducation wing 2 or 3 different 1. Cument educational outresch and media type, including st dats,
tymes of media by XOOOHEKK, As applicable. distribution % for facilitdcontract staff

2. Increase the number of residents with BPSD far whom mare than X non- .
miedication interventian is implamensed. Goal is 1o achieve an absoluse rate | 2. Cument percentage of BPSD residents that have mone aoapge
of 100% for residents over the next 90-120 days. As applicable. medication interventans implemented and documented in care plan o
date.

3. Incresse the number of antipsychotie gradual dose reduction initisted by 2%
ezl within the next 90-120 days. As applicable. (paples with Madizal 3. Mumber of anfipsychalic gradual dose reductions initated o date.
Directer, prescribers regarding goal)

daries for where project begins and ends)

baseline inveniory of non-medication interventions. Data collection and
rmanitoring will continue for 30 -120 days or until selecled goal for eligile
resicents has been schieved.

Potential barriers
Dwercoming famidy, resident, and staff cbjactions change

Language barmer b urderstanding

Resources needed

Antipsychotic data reparted for CY 2019 will serve as baseline data, aleng with  [Resources-

Strategies tomitigate barriers

Lilize mulli-ingual ressurces

[Provide education resources in multiple media (formats) (o residents, resident
Causgiaers and staff an mukiple cocasions.

[Provide subject matler expen access

(Offer incentive for implementing changes (stickers, fesaver candies,
refrechments, manetary|

IPRO
QIN-QIO

= Healthcentric Q ‘ N _ Q | O

Advisors Quality Innovation Network -
Quality Improvement Organizations
L] Qlarant CENTERS FOR MEDICARE & MEDICAID SERVICES

JQUALITY IMPROVEMENT & INNOVATION GROUP
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Creating an Action Plan for Managing BPSD

KEY ACTION STEPSAND PDSA CYCLES

Action Start Target Process Owner Monitoring Strategy Findings/Lessons Learned | Recommendations/
Date Completion Next Steps
Date
RCA: Work with OO DO Identified team member or |Ql agenda item, Audit Tool
pharmacy to leadership (DON) with
determine number of |demonstrated skills in
Irxs, rates of interviewing with RCA 5
prescribing 2019 — Whys.
present
RCA: Identify and OO DO Identified team member or |Ql agenda item
iquantify current use leadership (DON) with
lof non-medication |demonstrated skills in
BFSD interventions. interviewing with RCA 5
Whys.
Institute policies and  DOUXO0 DOUXX Administration/DON/Phar QI agenda item, completion
procedures for BPSD macy, SW, Psych, etc. tracking
management
Identify education OUXK POKTXX Clinical educator, medical |Ql agenda item, completion
resources or creating director, DON, tracking
learning modules administration, pharmacy
utilizing new resource
media and content
Deploy education OO DO Clinical educator, medical |Number educated
director, DON,
administration, pharmacy
Implement BPSD OO DO All Number of interventions
non-medication plan initiated
Implement AP OUXK POKTXX Prescriber, DON, Number of gdr's initiated
igradual dose pharmacy
reductions

u Healthcentric
Advisors

IPRO
QIN-QIO

= Qlarant

QIN-QIO

Quality Innovation Network -

Quality Improvement Organizations

CENTERS FOR MEDICARE & MEDICAID SERVICES
JQUALITY IMPROVEMENT & INNOVATION GROUP
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Join Us!

* IPRO High Risk Medication Safety Learning Circle
e Starting November 2, 2022

Recurring every first Wednesday of every month 2-3pm

Email amyrka@ipro.org to receive the calendar invitation — no pre-registration
required

First meeting: Open discussion on what YOU need to manage your high-risk medications
— we can focus on opioids, anticoagulation, diabetes meds, med rec, antibiotic
stewardship, antipsychotics

IPRO will provide audit tools, review your data, assist with tools, resources and education
Goal is rapid improvement with short Plan-Do-Study-Act cycles of improvement

A Healthcentric Q ‘ N — Q | O
IPRO Advisors Quality Innovation Network -
Quality Improvement Organizations

Qlarant CENTERS FOR MEDICARE & MEDICAID SERVICES
QIN-QIO JQUALITY IMPROVEMENT & INNOVATION GROUP


mailto:amyrka@ipro.org

Thank you!

Questions? Comments?

Need more information?

Anne Myrka amyrka@ipro.org

= " Healthcentric

QIN-QlO

Advisors
® Qlarant

QIN-QIO

Quality Innovation Network -

Quality Improvement Organizations

CENTERS FOR MEDICARE & MEDVCARD SERVICES
IQUALITY IMPROVEMENT & INNOVATION GROLW


mailto:amyrka@ipro.org

Medication Safety Assessment & Opioid and Pain
Management Best Practice Assessment

Still haven’t taken the Medication Safety Assessment? You still can!

Website: https://qi.ipro.org/2022/05/26/medication-safety-
assessment/

Still haven’t taken the Opioid and Pain Management Best Practice
Assessment either? You still can!

Website: https://qi.ipro.org/2021/10/01/complete-the-opioid-pain-
management-self-assessment/

= Qlarant
QIN-QIO

u Healthcentric Q ‘ N _ Q | O
Advisors Quality Innovation Network -
Quality Improvement Organizations
CENTERS FOR MEDICARE & MEDICAID SERVICES
JQUALITY IMPROVEMENT & INNOVATION GROUP
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https://qi.ipro.org/2022/05/26/medication-safety-assessment/
https://qi.ipro.org/2021/10/01/complete-the-opioid-pain-management-self-assessment/

Learn More & Stay Connected

2 Im““""“"‘“" Home  AboutUs v WhoWe Serve v FocusAreas v  Blog  Contact Q
« HaIC :

WWW

=
<. https://gi.ipro.org/ 9
5

4

Working to ensure high-quality, safe,

and effective health care. hirdinii

Highlighted Blog Posts

As the IPRO QIN-QIO, we bring together communities of healthcare providers

o across the care continuum, stakeholders, and patients in data-driven initiatives to

@ achieve national health quality goals.
We've added new Free Training: Nursing

COVID-19 resources Home COVID-19

As the IPRO HQIC, we provide targeted quality improvement assistance to

Preparedness
small, rural, critical access hospitals, and additional hospitals requiring technical E
assistance

Follow IPRO QIN-QIO

° IPRO QIN-QIO

@IPROQINQIO @IPROQINQIO @IPRO QIN-QIO

| ————
This material was prepared by the IPRO QIN-QIO, a Quality Innovation Network-Quality Improvement Organization, under contract with the = Healthcentric Q ‘ N - Q | O
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views ex pressed in IPRO Advisors Quality Innovation Network -
. . . . o . . Quality Improvement Organizations
this document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does = Qlarant CENTERS FOR MEDICARE & MEDICAID SERVICES

not constitute endorsement of that product or entity by CMS or HHS. 12SOW-IPRO-QIN-T1-A2-22-748 QIN-QIO iQUALITY IMPROVEMENT & INNOVATION GROUP


http://www.linkedin.com/company/alliant-quality
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	Policy research, evaluation 
	and economic analysis








	Sect
	Span
	ASPE Issue Brief 3/8/2022 
	ASPE Issue Brief 3/8/2022 
	ASPE Issue Brief 3/8/2022 



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO LTCF Antipsychotic Data


	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO has analyzed Medicare Part D 
	drug claims data 
	in our Nursing Home Quality Initiative on the  
	prescribing rates of antipsychotic medications in both our recruited nursing homes and non
	-
	recruited nursing 
	homes within our QIN 12
	-
	state region.  

	•
	•
	•
	•

	Between August 2019 and June 2021 prescribing rates have increased in both recruited and non
	Between August 2019 and June 2021 prescribing rates have increased in both recruited and non
	-
	recruited 
	homes


	•
	•
	•

	T
	T
	he percent change was 
	less
	for our recruited nursing homes compared to non
	-
	recruited nursing homes, 
	0.6% and 3.6%, respectively



	IPRO also analyzes adverse drug event (hospitalization, ED or 
	IPRO also analyzes adverse drug event (hospitalization, ED or 
	Obs
	visit due to drug) rates for high
	-
	risk 
	medications in our NHQI.  In the data table below the baseline timeframe is 2019 and the remeasure is 2021:


	Drug Category
	Drug Category
	Drug Category
	Drug Category
	Drug Category
	Drug Category



	Baseline 
	Baseline 
	Baseline 
	Baseline 

	ADE Rate %
	ADE Rate %



	Baseline 
	Baseline 
	Baseline 
	Baseline 
	Numerator/

	Denominator
	Denominator



	Remeasure 
	Remeasure 
	Remeasure 
	Remeasure 

	ADE rate %
	ADE rate %



	Remeasure
	Remeasure
	Remeasure
	Remeasure

	Numerator/
	Numerator/

	Denominator
	Denominator



	Absolute % 
	Absolute % 
	Absolute % 
	Absolute % 
	Difference



	Relative 
	Relative 
	Relative 
	Relative 
	Improvement 
	Rate %




	Anticoagulants
	Anticoagulants
	Anticoagulants
	Anticoagulants
	Anticoagulants



	2.210%
	2.210%
	2.210%
	2.210%



	6613
	6613
	6613
	6613

	/299167
	/299167



	2.426%
	2.426%
	2.426%
	2.426%



	4070
	4070
	4070
	4070

	/167762
	/167762



	-
	-
	-
	-
	0.216%



	-
	-
	-
	-
	9.752%




	Opioids
	Opioids
	Opioids
	Opioids
	Opioids



	1.187%
	1.187%
	1.187%
	1.187%



	1991
	1991
	1991
	1991

	/167715
	/167715



	1.927%
	1.927%
	1.927%
	1.927%



	1831
	1831
	1831
	1831

	/94994
	/94994



	-
	-
	-
	-
	0.740%



	-
	-
	-
	-
	62.365%




	Diabetes 
	Diabetes 
	Diabetes 
	Diabetes 
	Diabetes 
	medications



	0.311%
	0.311%
	0.311%
	0.311%



	1322
	1322
	1322
	1322

	/425735
	/425735



	0.314%
	0.314%
	0.314%
	0.314%



	745
	745
	745
	745

	/237495
	/237495



	-
	-
	-
	-
	0.003%



	-
	-
	-
	-
	1.020%




	Antipsychotics
	Antipsychotics
	Antipsychotics
	Antipsychotics
	Antipsychotics



	0.762%
	0.762%
	0.762%
	0.762%



	1985
	1985
	1985
	1985

	/260458
	/260458



	0.894%
	0.894%
	0.894%
	0.894%



	1480
	1480
	1480
	1480

	/165542
	/165542



	-
	-
	-
	-
	0.216%



	-
	-
	-
	-
	17.308%






	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources


	•
	•
	•
	•
	•

	Medication Reconciliation
	Medication Reconciliation
	•
	•
	•
	•

	MARQUIS Toolkit 
	MARQUIS Toolkit 
	MARQUIS Toolkit 
	Span

	applied to 
	skilled nursing facilities 
	skilled nursing facilities 
	Span



	•
	•
	•

	Medication Reconciliation on Admission Audit tools
	Medication Reconciliation on Admission Audit tools


	•
	•
	•

	Medication Reconciliation on Discharge Audit Tools
	Medication Reconciliation on Discharge Audit Tools


	•
	•
	•

	Medication Discrepancy Data Collection
	Medication Discrepancy Data Collection
	Medication Discrepancy Data Collection
	Span

	Tools


	•
	•
	•

	LBody
	Link
	Span
	Nurse to Nurse Warm Hand
	-
	Off guide



	•
	•
	•

	Medication list comparison tools
	Medication list comparison tools








	Sect
	Span
	Medication Reconciliation 
	Medication Reconciliation 
	Medication Reconciliation 
	Resources



	Sect
	Span
	Medication Reconciliation Resources 
	Medication Reconciliation Resources 
	Medication Reconciliation Resources 



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources 


	•
	•
	•
	•
	•

	Anticoagulants
	Anticoagulants
	•
	•
	•
	•

	Advancing Anticoagulation Stewardship Playbook 
	Advancing Anticoagulation Stewardship Playbook 
	Advancing Anticoagulation Stewardship Playbook 
	Span

	implementation


	•
	•
	•

	Warfarin Time in Therapeutic Range
	Warfarin Time in Therapeutic Range


	•
	•
	•

	Management of bleeding events
	Management of bleeding events


	•
	•
	•

	Anticoagulation Discharge Communication
	Anticoagulation Discharge Communication
	Anticoagulation Discharge Communication
	Span



	•
	•
	•

	LBody
	Link
	Span
	Management of Anticoagulation in the Peri
	-
	Procedural Period app



	•
	•
	•

	Warfarin to Direct Oral Anticoagulation switching
	Warfarin to Direct Oral Anticoagulation switching
	Warfarin to Direct Oral Anticoagulation switching
	Span



	•
	•
	•

	Reducing “off
	Reducing “off
	-
	label” use of anticoagulants (dose for kidney function when 
	applicable, ensure there is an appropriate diagnosis)


	•
	•
	•

	Patient education: 
	Patient education: 
	Link
	Span
	peri
	-
	procedural management

	, 
	blood thinner safety plan
	blood thinner safety plan
	Span









	Sect
	Span
	Anticoagulation Resources
	Anticoagulation Resources
	Anticoagulation Resources



	Sect
	Span
	More on MAPPP app and Patient/Resident Education
	More on MAPPP app and Patient/Resident Education
	More on MAPPP app and Patient/Resident Education



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources  


	•
	•
	•
	•
	•

	Diabetes medications
	Diabetes medications
	•
	•
	•
	•

	LBody
	Link
	Span
	Management of Diabetes in Long
	-
	term Care and Skilled Nursing Facilities: A 
	Position Statement of the American Diabetes Association
	Span



	•
	•
	•

	Diabetes Medication Discharge Communication
	Diabetes Medication Discharge Communication
	Diabetes Medication Discharge Communication
	Span



	•
	•
	•

	Diabetes Adverse Drug Events
	Diabetes Adverse Drug Events
	Diabetes Adverse Drug Events
	Span









	Sect
	Span
	Diabetes Medication Management Resources
	Diabetes Medication Management Resources
	Diabetes Medication Management Resources



	Sect
	Span
	Munshi et al, ADA Statement
	Munshi et al, ADA Statement
	Munshi et al, ADA Statement



	Sect
	Span
	Diabetes Medication Management Resources 
	Diabetes Medication Management Resources 
	Diabetes Medication Management Resources 



	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources   


	•
	•
	•
	•
	•

	Antibiotic Stewardship
	Antibiotic Stewardship
	•
	•
	•
	•

	LBody
	Link
	Span
	Monthly Infection and Antibiotic (ABX) 
	Tracking Forms with Instructions
	Span



	•
	•
	•

	Tracking and trending C. difficile, COVID
	Tracking and trending C. difficile, COVID
	-
	19, 
	sepsis, UTI, and pneumonia


	•
	•
	•

	Tracking and trending antibiotic utilization
	Tracking and trending antibiotic utilization


	•
	•
	•

	Infection Prevention and Control tactics and 
	Infection Prevention and Control tactics and 
	audit tools
	•
	•
	•
	•

	Hand hygiene
	Hand hygiene


	•
	•
	•

	PPE procedures
	PPE procedures


	•
	•
	•

	Environmental cleaning
	Environmental cleaning











	Sect
	Span
	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO HRM Interventions and Resources    


	•
	•
	•
	•
	•

	Antipsychotics
	Antipsychotics
	•
	•
	•
	•

	LBody
	Link
	Span
	Antipsychotic Medication Adverse Drug Event 
	guide
	Span



	•
	•
	•

	Managing behavioral and psychological symptoms 
	Managing behavioral and psychological symptoms 
	of dementia (BPSD)


	•
	•
	•

	Root cause analysis 
	Root cause analysis 
	•
	•
	•
	•

	Need to understand your facility number of 
	Need to understand your facility number of 
	antipsychotics 
	rx
	since and rate of prescribing since 
	2019 
	–
	does it align with publications? 


	•
	•
	•

	If AP’s have increased 
	If AP’s have increased 
	–
	in new residents or established 
	residents? Are new residents received from hospital?  





	•
	•
	•

	Action Planning 
	Action Planning 


	•
	•
	•

	Gradual dose reduction tracking, appropriate 
	Gradual dose reduction tracking, appropriate 
	documentation








	Sect
	Span
	Creating an Action Plan for Managing BPSD
	Creating an Action Plan for Managing BPSD
	Creating an Action Plan for Managing BPSD



	Sect
	Span
	Creating an Action Plan for Managing BPSD    
	Creating an Action Plan for Managing BPSD    
	Creating an Action Plan for Managing BPSD    



	Sect
	Span
	Join Us!
	Join Us!
	Join Us!


	•
	•
	•
	•
	•

	IPRO High Risk Medication Safety Learning Circle
	IPRO High Risk Medication Safety Learning Circle
	•
	•
	•
	•

	Starting November 2, 2022
	Starting November 2, 2022
	•
	•
	•
	•

	Recurring every first Wednesday of every month 2
	Recurring every first Wednesday of every month 2
	-
	3pm


	•
	•
	•

	Email 
	Email 
	amyrka@ipro.org
	amyrka@ipro.org
	Span

	to receive the calendar invitation 
	–
	no pre
	-
	registration 
	required 


	•
	•
	•

	First meeting: Open discussion on what YOU need to manage your high
	First meeting: Open discussion on what YOU need to manage your high
	-
	risk medications 
	–
	we can focus on opioids, anticoagulation, diabetes meds, med rec, antibiotic 
	stewardship, antipsychotics


	•
	•
	•

	IPRO will provide audit tools, review your data, assist with tools, resources and education
	IPRO will provide audit tools, review your data, assist with tools, resources and education


	•
	•
	•

	Goal is rapid improvement with short Plan
	Goal is rapid improvement with short Plan
	-
	Do
	-
	Study
	-
	Act cycles of improvement











	Sect
	Span
	Thank you!
	Thank you!
	Thank you!


	Questions? Comments?
	Questions? Comments?
	Questions? Comments?

	Need more information? 
	Need more information? 

	Anne Myrka 
	Anne Myrka 
	amyrka@ipro.org
	amyrka@ipro.org
	Span




	Sect
	Span
	Medication Safety Assessment & Opioid and Pain 
	Medication Safety Assessment & Opioid and Pain 
	Medication Safety Assessment & Opioid and Pain 
	Management Best Practice Assessment 


	Still haven’t taken the Medication Safety Assessment?  You still can! 
	Still haven’t taken the Medication Safety Assessment?  You still can! 
	Still haven’t taken the Medication Safety Assessment?  You still can! 

	Website: 
	Website: 
	Link
	Span
	https://qi.ipro.org/2022/05/26/medication
	-
	safety
	-
	assessment/
	Span


	Still haven’t taken the Opioid and Pain Management Best Practice 
	Still haven’t taken the Opioid and Pain Management Best Practice 
	Assessment either? You still can!

	Website: 
	Website: 
	Link
	Span
	https://qi.ipro.org/2021/10/01/complete
	-
	the
	-
	opioid
	-
	pain
	-
	Span
	management
	-
	self
	-
	assessment/




	Sect
	Span
	Figure
	Link
	Span


	Figure
	Link
	Span


	Figure
	Link
	Span


	Figure
	Link
	Span


	@IPRO QIN
	@IPRO QIN
	@IPRO QIN
	-
	QIO


	IPRO QIN
	IPRO QIN
	IPRO QIN
	-
	QIO


	@IPROQINQIO
	@IPROQINQIO
	@IPROQINQIO


	@IPROQIN
	@IPROQIN
	@IPROQIN
	Q
	IO


	Learn More & Stay Connected
	Learn More & Stay Connected
	Learn More & Stay Connected


	https://qi.ipro.org/
	https://qi.ipro.org/
	https://qi.ipro.org/
	https://qi.ipro.org/
	Span



	Figure
	Follow IPRO QIN
	Follow IPRO QIN
	Follow IPRO QIN
	-
	QIO 


	This material was prepared by the IPRO QIN
	This material was prepared by the IPRO QIN
	This material was prepared by the IPRO QIN
	-
	QIO, a 
	Quality Innovation Network
	-
	Quality Improvement Organization, under contract with the 
	Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views ex
	pre
	ssed in 
	this document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product 
	or 
	entity herein does 
	not constitute endorsement of that product or entity by CMS or HHS. 
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