H2H

HOSPITAL-TO-HOME

H2H “Mind Your Meds "Challenge

Webinar #3- Lessons Learned
Wednesday, April 18, 2012
2:00 pm —3:00 pm ET

Helping Cardiovascular Professionals
Learn. Advance. Heal.

Welcome

Take Home Messages

* Understand how to implement the “Mind
Your Meds” strategies and tools in your
facility

» Learn lessons from other facilities

» Share your ideas, needs, and experiences
with the “Mind Your Meds” Challenge

Helping Cardiovascular Professionals
Learn. Advance. Heal.




Webinar Format

Topic Presenter Time
Welcome Shilpa Patel 5 min
MM Success Metrics and . .
Tool Kit Shilpa Patel 5 min
. . | Sam Abdelghany, Pharm D, BCOP
g‘;ggessti 3"9:;1'“ 2567 | Maribeth Cabie, Pharm D 15 min
y Yale New Haven Hospital
Adam M. Pugacz, Pharm.D., BCPS
Success Metrics 2-7: Sherry K.M. LaForest, Pharm.D., BCPS
Case Study #2 Louis Stokes Cleveland Dept of 15 min
Veterans Affairs Medical Center
Michele Gilbert RN, MSN, NP-C,
Success Metrics 5, 8,10: | CCRN 10 min
Case Study #3 Bon Secours Charity Health
System
Question-and-Answer All 10 min 5

)

HOSPITAL-TO-HOME

Goal

H2H Challenge #2:

Post Discharge

Mediation

Management

“Mind Your Meds”

The goal of the “Mind Your Meds” Challenge is

for clinicians and patients discharged with a

diagnosis of HF/MI to work together and ensure
optimal medication management.

Learn. Advance. Heal.

Helping Cardiovascular Professionals




“Mind Your Meds” Success

The clinician is successful if:

1. HF and Ml patients are prescribed appropriate medications, dose,
type, and frequency.

2. Medication reconciliation is performed accurately as appropriate
for every patient AND is documented in the medical record.

3. Possible external barriers to obtaining prescribed medications are
identified in advance, addressed, and documented in the medical
record.

4. Possible barriers to patients remembering/ understanding the
need to take medications as prescribed are identified in advance,
addressed, and documented in the medical record.

Helping Cardiovascular Professionals
Learn. Advance. Heal.

“Mind Your Meds” Success

The clinician is successful if (continued):

5. Patient/Caregiver is provided with documented instructions and
prescriptions for all their medications, especially when and how they
should be taken, during the discharge process.

6. Patient/Caregiver can demonstrate they understand the importance
of taking their medications, of adhering to their medication as
prescribed, and of adhering to any changes to their prescriptions —
especially medications that are discontinued.

7. Patient/Caregiver can demonstrate they understand possible side
effects and symptoms that may be related to their medications, and
who to call if they have symptoms that may be related to
medications.

Helping Cardiovascular Professionals
Learn. Advance. Heal. 6




“Mind Your Meds” Success

The patient is successful if:

8. Patient/Caregiver remembers to take all their medications as
prescribed (i.e., dose, type, frequency).

9. Patient/Caregiver can demonstrate they understand what each
medication does, why the medication is important to take as
prescribed, and what potential side effects there may be for
medicines.

10. Patient/Caregiver brings his/her medications or a medication list to
each and every clinic visit.

11. Patient/Caregiver can discuss any challenges, problems, issues, side
effects, or questions about medications with clinician.

Helping Cardiovascular Professionals
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“Mind Your Meds” Tool Kit

The H2H MM Tool Kit consists of 11 success measures and over 30 resources and
tools gathered together in one place. The tool kit was derived from the H2H
learning community and external organizations. Each tool/strategy is linked to a
particular success metric for process improvement.

E*3

Success Measures Tool

The clinician is successful if:

=

PINNACLE Heart Failure Practice Solutions
Qualidigm Heart Failure Module 1

The right meds are prescribed

American Society of Health System Pharmacists Med Rec Tool Kit
National Transition of Care Cealition Med Rec Elements

BOOST Med Rec Resources

AHRQ Med Rec Tool Kit

Med rec at admission and discharge

w

H2H Key Questions at Admission, a Stay. and Discharge
H2H Common Barriers and Solutions to Med Management

Environmental barriers to getting meds addressed

B

H2H Key Questions at Admission, a Stay. and Discharge
H2H Common Barriers and Solutions to Med Management
Home Health QI Staff Education on Barriers and Roles
Home Health QI Social Worker Med Management Checklist
Home Health QI Med Management Care Planning Tool

H2H Health Literacy Tools Chart

Patient barriers to taking meds addressed

[}

CardioSmart Patient Resources
Heart Failure Society of America Patient Medicines Module 1
AHRQ Improve Med Adherence and Accuracy

Patient has medication documentation

Bied dctice Dlan foslicact Call




“Mind Your Meds” Case Study #1:
Yale New Haven Hospital

Success Metrics Addressed:

. Med rec at admission and discharge

2

5. Patient has medication documentation

6. Patient understands importance of their meds
7

. Patient understand side effects from their meds

Helping Cardiovascular Professionals
Learn. Advance. Heal. 9
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Sam Abdelghany, Pharm D, BCOP
Maribeth Cabie, Pharm D
Yale New Haven Hospital




Overview

Medication reconciliation projects
— Heart Failure

— Medicine

Implementation/logic

Outcomes to date

Barriers and future directions

Yale-New Haven Hospital (YNHH)

1000 + bed tertiary care, academic medical
center

52, 000 + admissions
Electronic medical record (EMR)

Pharmacy department: 190 pharmacists and
technicians
— 4 Med Rec. Techs




Heart and Vascular Center
Collaborative

Started in 2010 on two cardiac units

Rapid cycle quality improvement
methodology

Weekly interdisciplinary meetings

Heart and Vascular Center
Collaborative

Patient identification
— Drug filters in our EMR (furosmide, torsemide, digoxin)

Intense one-on-one education with a HF care
coordinator

Redesign of discharge education materials
Appointment within 7days
Follow up phone calls by the care coordinator

Review of discharge medication lists by a
pharmacist prior to discharge




Pharmacist's Role

HF check list Provide patient with:

v" Med. Recon — Wallet card

v’ Life saving therapy — Handouts- informational

v" Follow-up appt sheets/kits (ie; Fragmin)

v’ Medication refills — Drug information
handouts

v" Vaccinations

.. — Discharge instructions
v When to call the physician

v When to call 911

Results

30.0%

27.3%

25.0% -
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Readmission Rate

5
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0.0%

YNHH SP 52 & SP 53

® Pre Intervention M Post Intervention




Medicine Pilot

» Follow up to a previous pharmacy project

 Include best practices
— Medication reconciliation (admission and discharge)
* Incorporate medication reconciliation technicians
— New discharge instructions
— Follow up phone call

e Targeted challenging floor

Design
* A quasi-randomized, prospective study

¢ Inclusion Criteria

— All patients admitted to one medicine floor
— October 2011 —March 2012

e Exclusion Criteria
— Discharged to hospice
— Expired prior to discharge




Objectives

* Primary

— 30-day readmission rates

* Compare to preceding 6 months and same time frame the previous
year

e Secondary
— Pharmacist interventions

— Total pharmacist and technician time

ADMISSION PRIOR TO POST-
DISCHARGE DISCHARGE

Care Coordinator
informs pharmacist of
daily patient discharges

Pharmacy technician Pharmacist places an

interviews patient and
family

outreach phone call
within 24 to 72 hours

|

Pharmacy technician
calls outpatient
pharmacy and PMD’s

|

Pharmacist performs
medication
reconciliation

Pharmacist performs
med rec. and patient
education

10



Medication Reconciliation Form Admit Date: Completed by MRT: Time: Talk to patient __min, Reconcile to inpatient meds __ min, Call pharmacy __ min, Reconcile at discharge __min

P 3 MRN; Rm Number He: wr DOB/ AGE: Allergies and Reaction:
Hospitalist vs Generalist  Pharmacy: Primary Care Office. If called, who you spoke to:
Tonkn
Frequency admin | ntervention “gi’:"‘ Intervention Explain Discrepancies
Name Dose | Route | (awmoremit Indication ceaa | sceotedor | 220 | acprador (Admission or Intervention Comments
daiy) oufeent | penied | DT | Coiy Discharge)
= notcont -
T
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7
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3
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T
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5
eonN[ap|eEDwn|fa o
6
eEonN[a bp|eEDwN|fa oD
7
eonN[ap|eEDnN|fa oD
B
eon[fap|eEDn|fa o
B
eEonN[a bp|eEDwN|fa oD
0
eEonN[a p|eEDN|[a oD
ey
EoN[aD|]EDN|[A D
i
eon[fap|eEDn|fa o
MRT: Check when complete. Herbals Creams/Ontments ___ As needed meds (ibuprofen for backache) ___ Multiitamin or other vitamins Pharmacist nitials (Med Recon): & __min £ imferventions _
Pharmacist Education: & min # accepted
Source: patient list patientmemory family pillbottles pharmacy old records transfer records  W-10 Pharmacist (Discharge): & __ min #interventions & accepted
D/¢ Date D/C to (home, home w/ services, STR, ECF):
Additional medications started inpatient: Reason for Hospi

Follow-up Phone Call

* Made by a pharmacist 24 to 72 hours after
discharge:

v How have you been feeling since you have returned home?
v/ Were you able to obtain all of your medications?

v' Did you understand how to take all of your medications?

v' Did you experience any medication-related side effects?

v Do you have any questions regarding your follow-up
appointments?

v Do you have any other questions or concerns?




Preliminary Results

30-Day Readmission Rates

30.00%

26.20%
24.70%

25.00%

20.00% 1

B Pre-intervention
15.00% 1

B Post-intervention

10.00% 1

5.00% 1

0.00% -

Oct. 2010-Mar 2011  Oct 2011-Jan 2012 Apr 2011-Sep 2011 Oct 2011-Jan 2012

Medication Reconciliation Interventions

Pharmacist-Identified Medication

nterventions (Per Patient)

Admission | Discharge Total
Mean 0.3 1.2 1%5)
Range 0-4 0-9 546
Wrong Dose Other

or Frequency 6% (n=31)
8% (n=44) I
.

Chronic

Medication
Omitted
57% (n=314)

Same
Therapeutic
Class, Wrong
Medication
29% (n=157)

12



Verify
Medication
Information

Obtained 7.1

minutes
(30%)

Post- Medication
Discharge Reconciliation

Phone Call at Admission
3.4 minutes 6.6 minutes
(12%) (23%)
Obtain
Medication P

Medication
Education Medication
8.8 minutes Reconciliation

(35%) at Discharge
10.1 minutes
(30%)

Information

12.2 minutes
Reconcile (51%)
Medications
4.4 minutes
(19%)

Pharmacy Tech: 23.7 min/pt Pharmacist: 28.9 min/pt

Barriers and Limitations

Advance notification of patient discharges
Weekend and off-hours discharges

Summer blues!

Primary diagnosis and EMR filter accuracy

13



Future Directions

Expand current efforts
— Heart and Vascular Center Collaborative

— Med Rec. technicians on other floors
— Weekends

Technology and medication reconciliation
- EPIC

Follow-up phone call

* Communications with outside providers

“Mind Your Meds” Case Study #2:Louis
Stokes Cleveland Dept of Veterans Affairs
Medical Center

Success Metrics Addressed:

2.
3.
4.
5.
6.
7.

Med rec at admission and discharge
Environmental barriers to getting meds addressed
Patient barriers to taking meds addressed

Patient has medication documentation

Patient understands importance of their meds
Patient understand side effects from their meds

Helping Cardiovascular Professionals
Learn. Advance. Heal. 28
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Pharmacist Medication

econciliation and Cardiac Diseas:t

Adam M. Pugacz, Pharm.D., BCPS
Sherry K.M. LaForest, Pharm.D., BCPS

ouis Stokes Cleveland Dept of Veterans
Affairs Medical Center

erans Affairs Healt
and VA Medical

ertiary care center, 673
beds, 223 acute care,
closed health system
with standardized
national formulary

stimated ~7000

ban population center
onic health record

* Prescription drug
benefits

— Fully covered in so
cases

— Affordable co-pa
if applicable

15



o Medication Re

Pharmacy Service

, ¢ Clinical Pharm

— Dedicated to
reconciliation a
Cardiology Clinical Critical Care Clinical transition of care

: Pharmacist :
Pharmacist afmacs — Scope of Practice
Agreement

Follow patient th
admission

Review home gc

Medication Reconciliation
Clinical Pharmacist

Heart Failure
Pharmacist Med
Rec Clinic

ion and Co-ope

Facilitates p
Med Rec discharge and
Pharmacist transition

Cardiology Clinical

: HF Med Rec Clinic
Pharmacist

Medicine Service Cardiology Clinics

Provides

16



SERIOUS Model for
Medication Reconciliation

Solicit (from patient)

- Medications and allergies from patient at each encounter, including all medications and herbal supplements
- Obtain information from other pharmacies if needed

o we provide at disc

y guideline based pharmacotherapy

Assure quality care (templates, active review)
* Look for medication omissions in discharge instructions

Document required medication-related performance
measures for patients with heart failure, acute corona
syndromes

cilitate prompt follow up
Utilize available clinics and communicate amongst st
iled medication education

ide teaching with discharge medications pr

ion adherence aids available (e.g. pil

17



dentified with
edication Reconciliatio

Solutions
ate admission med rec * Clinical pharmacist avai
sments all levels of care
rescriptions across different — Dedicated to med rec
ealth systems and pharmacies o Review records and act
xpired outpatient orders medications

— Communicate recomme
to inpatient and outpati
PCP/cardiology teams vi

ss to care and medications

nt non-adherence
jective evidence? N
get at source of problem

* Pharmacist staffed,
NP/MD evaluation w
needed
— Uses existing depart

staff

* Prompt follow up, re-e
education/adherence
regimen optimizatio

* Provide BP cuffs, s
cutters, pill box
filling) and pi
patient i

18



Clinic Evaluation

Total Population Post Hospital Systolic Dysfunction
(n=122) Discharge (n=73) (n=67)
Age (mean + SD) 68+11 years 69+10 years 65 + 11 years

EF < 40% 55% 50% 100%

Oral/Injectable/Inhaled Medications 15 (4-27) 14 (4-26) 13 (6-24)
mean (range)

edication Discrepancies 52% (n=64) 52% (n=38) 51% (n=34

Number of Discrepancies 3(1-12) 3(1-12) 3(1-12)
mean (range)

Medication Optimization 71% (n=87) 71% (n=52) 75% (n=50) >

Number of Medications Optimized 2(1-5) 2(1-5) 2(1-4)
median (range)

Days between discharge and clinic n/a 10 + 6 days n/a
visit (mean + SD)

30-day all cause readmission rate n/a 8% (16 days) n/a
% (mean number of days)

1.6% (n=2)

Mortality within 30 days 2.7% (n=2) 1.4% (n=1)

dication Discrepanc

did we find so many medication
repancies?

atients bring medication bottles/pill box
ime allotted to do a thorough interview

* 60 min appointments (including NP assessment if needed

ospital discharge
Lack of inpatient med rec does not appear to be the pr

— 77% of patients had med rec done by pharmacist prior to discharge
fusing time for patients, lots of information
ave home meds in hospital with them

19



ges
ntifying appropriate

atient barriers

Lack of understanding of
changes at discharge
(unintentional errors)

ultiple medication
ts/supplies in home
health literacy/social
to actually make

on Use Barriers Ide
Post-Discharge Clinic

Solutions

* Consult template for in
services

— Request med rec clinic fo

— If possible make appoint
prior to discharge

* Targeted education

* Simplify regimen

* Involve home care ser
communicate specifi
— Telehealth nurs
— Home-base
— Famil

“Mind Your Meds” Case Study #3:
Bon Secours Charity Health System

Success Metrics Addressed:
5. Patient has medication documentation

8. Patient remembers to take meds
10. Patient brings their meds to appointments

Helping Cardiovascular Professionals
Learn. Advance. Heal. 40

20



HEALTHY

HEART
TEAM (7

Mind Your Meds

A 5
Michele Gilbert RN, MSN, NP-C, CCRN
\’ Nurse Practitioner, Heart Failure Program

BON SECOURS CHARITY HEALTH SYSTEM

Bon Secours Health System
Good Help to Those in Need

21
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MEDACTIONPLANT for Heart Fa

Home

User Login:
Password (case sensitive):

Eorgot your User Login or
Password?

Administrator Login
Set Up a New Account

Sponsored by
!
- _iMyMedSchedule.com®

Helping patients take
the right dose at the right time.

e

AMERICAN ASSOCIATION OF
HEART FAILURE NURSES

Thiz program has bean
2 by

"I highly recommend using
MedActionPlan for any
patient population—it's
concise, easy to read, and
my patients request it over
other medicine schedule
teaching aids we have used
in our Heart Failure/Heart
Transplant program.”
—Rebin, Hurse Practitionar
VA Medical Canter

33)  Resources

ossamise.

= amn [ [ |

MedActionPlan for Heart Failure is a patient education tool
designed to help providers improve patient understanding, FREE on iPhone®
facilitate communications between patients and providers &Ar\droid

o
and reduce readmission rates for heart failure patients.
Used in over 500 hospitals and dinics around the US, MyMedSchedule”
MedActionPlan (MAP) helps create individual medical action Mobile
plans for each patient that include: a medication home list, |
appointment schedule for follow-up visits, a checklist to
record when meds were taken, and a checklist to record
vital signs and other key measurements and goals for
follow up visits. This information can be securely delivered
directly to the patient and to other providers in the MAP
Network, so patient progress can be monitored.
Mobile applications via MyMedSchedule.com allow patients or caregivers to schedule
medication reminders for specific times, refill reminders for specific dates, and
appointment reminders for visits with their clinic, specialist or primary care physician.
MyMedSchedule.com empowers patients to take a proactive role in their own care.

Recondile medication home list

« Keep medication home list current

« Improve patient understanding about medication therapy and how it traats thair
condition

« Schedule follow up appeintments so patients stay on track

« Create 3 plan of action the patient can easily understand and follow if a problem
should occur

« Improve communication between providers and patients

« Send schedules to patients and providers in the MAP network

« Help patients set reminders to take their medication, get a refil, or make an
appointment

« Print in English or Spanish

« Empower patients via checklists to manage their medication therapy, goals and
outcomes

MedActionPlan is HIPAA-compliant and meets current security guidelines.

Schedule a demonstration and FREE 30 day trial

MEDACTIONPLAN™ for Heart Failure 5.0

‘Welcome, Michele Gilbert

1. Patient List

Cover Schedule Instructions Insulin

L

Please select a patient

Search: (LastName, First)

2. Select Medications

[ Al Active Patients | | Select a Patient Group | %
e e il | TV

Help Log Out Change Password

3. Edit Doses & Times

Taper Coag. Checklist Health Record Calendar

Name MRN DOB Patient Group MedActionPlan™
Doe, Jane S B93-228-776 12-21-1950 liver Last Saved
Doe, Joe C 12349876 01-01-2006 Kidney Last Saved
Doe, John P 555-555-555 02-01-1937 heart failure Last Saved
Doe, Jonathan B ABC-123-456 02-12-1955 Diabetes Last Saved

MedActionPlan.com™
| English | %

| Add a Patient | | Archived Patients |

4. MedActionPlan™

Patient Ed.

Status

| Active
| Active
| Active

| Active

46
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MEDACTIONPLANT™ for Heart Failure 5.0 MedActionPlan.com™

Welcome, Michele Gilbert Help LogOut  Change Password | English =

1. Patient List 2. Select Medications 3. Edit Doses & Times 4, MedActionPlan™

Cover Schedule Instructions Insulin Taper

Search Meds | Default Regimens

d s B MRN: 8473605 DOB: 03-01-1933 A Allergies*

Coag. Checklist Health Record Calendar Patient Ed.

| 05/19/09 16:03 M.Gilbert ¥

Selected Medications Clear List

Quick Find: | pril

Click and drag a medication to change the order.

Prilosec® 20mg Capsule(s) 4
Prilosec® 40mg Capsule(s)

Allopurinoel
Click to add a medication not found using Quick Find GENERIC 300mg Tablet(s)
Prilosec® 10mg Capsule(s} r
SE Levothroid®

{Levothyroxine sodium) Forest
Pharmaceutical
25mcg Tablet{s)

% By mouth
Prilosec® 2m/mL mL(s}
Prilosec® OTC 20mg Delayed Release Tablet(s) _____ Spironolactone
GENERIC 25 mg Tablet(s)
Primacor® 10mL Injection(s) By mouth
F ® )
Primacor® 20mL Injection(s) Prednisone
Primacor® 50mL Injection(s) GENERIC 10mg Tablet(s)
By maouth
Primaquine® 15mg Tablet(s)
N . Lisinopril
® C r
Primaxin® I.M. 500mg/500mg Injection m GENERIC  50mg Tablet(s)
Primaxin® I.M. 750mg/750mg Injection By mauth
Primaxin® I.V. 250mg/250mg Injection Digoxin
GENERIC
Primaxin® 1.V. 500mg/500mg Injection 0.25mg Tablet(s)
MEDACTIONPLAN™ for Heart Failure 5.0
Welcome, Michele Gilbert Help LogOut  Change Password English | ¥

Cover Schedule Instructions Insulin Taper

d s B MRN: 8473605 DOB: 03-01-1933 A Allergies*

1. Patient List 2. Select Medications 3. Edit Doses & Times 4. MedActionPlan™

Coag. Checklist Health Record Calendar Patient Ed.

05/15/09 17:14 M. Gilbert--presen 3 |

Time & Quantity Medication Purpose
| 1x Da.“.v @ - Allopurinol English:
Dasing Time Quantity cenewc| S00mgTabletts) = (Treatsgout
‘8am = e s Select Route of Administratior & 4
(ixDalv @ £ Levothroid®
Dasing Time Quantity (Levothyroxine sodium) English: .
o = 1 = T 25mcg Tablet(s) Replaces thyroid hermone
— = = 7 By mouth (PO) : ”
Prescribing Information '
(1xpaily @ ki Aldactone®
Dosing Time Quantity a (Spironolactone) Foolish: =
50 mg Tablet(s) Water pill
8am 211 : : — .
; : 3 By mouth (PO) s P
Prescribing [nformation
(2xpaiy @ E Lasix®
Daging T b : (Furosemide} Engliav:
pErglime. . . Otankiy — 40mg Tablet(s) Water pill
Bam 2 ¥ ¥
= By mouth (PO) & |
apm (3] (2 T3 $ ; =
Prescribing Information
: 48
| 1x Daily @ ¥ | Aak English:

24



201-996-4849

My Daily Schedule

Hackensack University Medical Center
Heart Failure and Pulmonary Hypertensicn Program

5/15/2009 51400

Feyised hy: Michele Gibert

Allergies: MEA

~ DOB:03-01-1933 MRN: 8473605

Take These Medications

At These Times Purpose

Bam | 4pm

&pm

’ Allopurinol
GENERIC  300myg Tablet(s)

Tatiwsiz)

Treats gout

Levothroid®
(Levothyroxine sodium)
25meg Tablek(s)

By mouth

Tatiwsiz)

Replaces thyroid
hormone

Aldactone®
(Spironolactane)
S0 mg Tablet(s}
By mouth

Tabveriz)

Water pill

Lasix®
‘-’r (Furosemide}
40mg Tablet(s)
By mouth

2 2

Tabiwtir) | Tabistin)

Water pill

& Aspirin
GENERIC g1 mg Tablet(s)
By mouth

Tabmtix)

Prevents blood clots

Prinivil®
(Lisinopril)
20mg Tablet(s)
By mouth

Tabiwtis)

Controls blood pressure

Digitek ®
{Digoxin}
0.25mg Tablet(s)
By mouth

2

Tatensis)

Treats heart failure and
Irregular heart beat

S5 B 0OB: 03-01-1933 MRN: 8473605
Allergies: NKA
Take These Medications

Coreg®
(Carvedil
25mg Tablet(s)

. Warfarin
o As directed
waiitie | B mouth

Please follow your insi
Schedule.

+Do not mix Lantus with other insulins.

gene dicatio
ake a generic substitution for the me
shape, color, and size may change as & 1t

he dosage strengt

th on your prescription bottle against U
heahcare p!deuwnll’s office immediately if you receive medical
f you have questions about your medication.
1 teaspoon = SmL, 1 tablespoon = 15mL

patient verbslized understanding of instructions/explanatons reg.

The pharmacist may m:
name, dosage strength,

Mealthcare Provider/Tites
1, the patient J[We, the family) understand these medications ¢
them from this healthcare professional.

Patient/Family Member:

Keep your med schedule updated on www.MyMedSchedule.c
Schedule to you 5o you can keep your schedule current.

£2001-2000 NedAcTionan com, LLC. AN Rihes fasarved. Rugnen [0 265449

92901-2000 Nedhctontien com, LLC. M Rts Aesrred. g 15 265049

Hackensack University Med

Failure and Puimon
996-4849 onesy;i

MEDACTIONPLAN~
"!l_'e!y‘* o

typertension Program

/15/2009 <1400
AN WSS 00B: 03-01-1933 8473605 - —

300mg Tablet/s)

ablet(s)

(Levothyroxine sodi
25meg Tablet(s)
By mouth

Aldactone®
(Spironolactone)

S0 mg Tablet(s)

By mouth

Lasix®

sf’urosemme)
mg Tablet(s
By mouth o

Aspirin
81'mg Tablet(s)
By mouth

Prinivii®
(Usinoprif
20mg Tablet(s)
By mouth

(Lgpmo
emfibrozil)
£00mg Tabet(s)
By mouth
Glucotrol®
Glpiide

Mg Tablet
By mouth 2

Zocor®
(Simvastatin)
40mg Tablet(s)
8By mouth

E.. revents o ds
H.. Controls blood pressure
_:/_3 Treats heart fallure ang

y: lrregular heart beat
. %, e i

o Tothets) terol
H.E S

1

.. i = i
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5/15/2009 51400 pH

Reyised hy: Michele Gibert

. DOB:03-01-1933 MRN: 8473605
Allergies: NKA

Sunday Monday Tuesday | Wednesday
2 > L) 2

Warfarin Warfarin Warfarin ‘Warfarin
2.5 mg 2.5 mg 25 mg 2.5 mg

Total: Total: Total: Tatal:
2.5 mg 2.5 mg 2.5 mg 2.5 mg

My last INR resule: [ | My INR goal: ] My next INR check:

Special Instructions:

witamin K affects Coumadin®/warfarin. Try to eat the same amount of Vitamin K-containing foods every
day (kale, spinach, broccoli, and other green leafy vegetables). Call your doctor right away If you have
any unusual bleeding. Take your pills at the same time every day, as recommended by your doctor,
Please remember to keep your appointment for your next Intermational Normalized Ratio (INR) check.

Dietary Considerations

Foods & Drugs that may decrease [NR:

Enteral nutrition, green tea, multivitamins, green leafy vegetables (e.g., broccoli), kale, lettuce, spinach,
fiddleheads, parsley, oils (e.q., rapeseed, soybean), Tegretol, Questran, Dilantin, Mysoline, Carafate,
Cyclosparine, Ethanal {chronic), Barbiturates, Nafcillin, Rifampin.

Foods & Drugs that may increase INR:

Grapefruit juice, dong quai, garlic, ginger, ginko biloba, Tylenol, Tagamet, Cipro, Biaxin, Cardizem,
Antabuse, Emycin, Ethanol (acute), Diflucan, Prozac, Luvox, Sporanox, Nizoral, Mevacor, Flagyl, Prilosec,
Darvan, Bactrim, Cognex,

Keep your med schedule updated on www.MyMedSchedule.com. Ask your healthcare facility to send your
schedule to you 56 you can keep your schedule current,

£2001-2009 MedAdionFian.com, LLC, Al Rights Reserved. Regimen 10 265425

MEACT

My Daily

5/15/2009 009 Mt by Michade Clilbart

- DOE: 03-01-1033 PN 17614RC
MRN: B4TICO5 Allergies: NKA

Mesdication

Allopurinal 1
300rmeg Tablet(s)

Levothroid®
{Levathyraxine sediumn)
25meg Tablet(s)

By mauth

|AdMdactone®
{Spironolsctans)
500 meg Tablet(s]
By mauth
Lasin®
{Furasemida)
aimg Tablet(s)
By mouth

Aspirin
41'mg Tablet(s)
By mouth

Prinlvil®
{Lisincpril)
20mg Tablet(s)
By mouth

Digitek =
(Rigain]
9.25mg Tablet{s)
By mauth

Lapid®
{Gemfibrozii)
$00mg Tablet(s)
By mauth

| Gllucotral &

{Glipizide}
10mg Tablet(s)
By meauth

Zocor®
[Simvastatin)
20mg Tabled(s)
By mauth

o

Carwadilel)
25mg Taslet(z)
By mauth
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Maorristown General Hospital
Rheumatology
800 555 -5555

MEDACTIONELAN™ 15/2 EREH
Weekly Med Checklist PLLS/ 20 Zavsam

It is important to bring this completed list with you to sach healthcare or dental visit,

. 8 DOB: 03-01-1933 MARN: 8473605
Allergies: MEA

Date: | ! ! ! ! ! !

Madication Dosa SUN MON TUES WED THUR FRI SAT

Allopurinal 300mg
Treats gout LTaRMk )

Levothroid®
{Levothyroxine sodium)

preddda 1 Tablet(s)
Replaces thyroid hormane

Aldactone®
l{53(;3:1:\:;\cllactuI'\e}I 1 Tablet{s)
Water pill

Lasix®
S‘F[;:_;osemldﬂ 2 Tablet(s)

Water pill

.. Aspirin B1 mg
Prevents blood clots L Tablet(s)

Prinivil®
Atisinopr) 1 Tablat(s)

Caontrols blood pressure

Digitek™®
{Digoxin}
0.25mg ¥ Tablet(s)

Treats rt failure and irreguiar

s MyMedSchedule.com®

Ty . . .
Register Now Free reminders and medication schedules!
e Use MyMedSchedule.com to create free, easy-to-

read medication schedules. It's a whole NEW

Transplant Experience!
\ .* Come explore new
Please Sign In @ Print schedules that are easy to creats, : site features!

E-mail Address: read and update

@ Receive reminders to take your
Password {Case Sensitive): medications by text or email

@ Set refill reminders—reorder your
Forgot vour password? prescripticns before they run out

@ Keep track of your daily medications—
strengths, dosage and purpose

Tell 5 friend ahout
MyMedSchedule

® Bring your pill schedule to all your doctor
appeintments

@ Maintain medicine schedules for yourself
and family members

Find us on Save Money on
Fmbook @ Printyour schedule in English ar Spanish Your Medications

@ Convenient wallet-size schedules to carry

withiy o Learn More
Connects with L2 - . .
@H’;’;}g\fauw @ Pill box organizers and reminders

Learm More Did you know... that if your healthcare providers
use MedActionPlan they can send a schedule to your MyMedSchedule
"I just want to say thank account?

you. Your site has helped me

P e PO : D T —
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+l MyMedSchedule.com® v it | Find a Pharmacy out | Help

Step 1: Select Medications
Click a medication to add it to your schedule. 03/11/10 10:16 mymeds

Enter a Medication Name: carved | MyMedSchedule List Clear List
Enter a name for your schedule here.

Can't find a medication? Click here.
Click and drag a medication to change the order.

Carvedilol 3.125 mg Tablet(s) Nexium®

Carvedilol 6.25 mg Tablet(s) (Esomeprazole) AstraZenaca
40mg Capsule(s)

Carvedilol 12.5 mg Tablet(s)

Cozaar®

I (Losartan) Merck
Carvedilol Oral Suspension 1.67 mg/mL mL(s) 50mg Tablet(s)

Casodex® 50 mg Tablet(s) Digoxin
GENERIC g,125mg Tablet(s)

Cataflam® 50 mg Immediate release tablet(s) =
Catapres® TTS-1 Patch Lipitor®

catapres® TTS-2 Patch _  (Atorvastatin) Pfizer
& 20mg Tablet(s)
Catapres® TTS-3 Patch
Catapres® 0.1 mg Tablet(s) e Plavix®
(Clopidogrel) Bristol Myers Squibb

Catapres® 0.2 mg Tablet(s) 75mg Tablet(s)

Catapres® 0.3 mg Tablet(s) Aspirin
cayston® 75 mg mL(s) GENERIC - g1mg Tablet(s)

ceeNu® 10 mg Capsule(s)

- &) Ppro Amatine®
SR g o) (Midodrine Hydrochloride) Shire
CeeNU® 100 mg Capsule(s) 5mg Tablet(s)

/G i ate 500 mg Coumadin®
@ (Warfarin} Bristol Myers Squibb
5mg Tablet(s)

@ -
Capsule(s)
Cefadroxil /Cefadroxil i ate 250
i i Prednisone

C il /C i i ate 500 GENERIC 10mg Tablet(s)
mg/5 mL mL(s)
cefadroxil /Cefadroxi ihydrate 1 G image  Coumadin®

Tablet(s) wiliye  (Warfarin) Bristol Myers Squibb
- As directed

(©2006-2012 MedictonPlan com, ILC | Privacy Policy | Tesms of Use | Gontact Us | Tel a friend sbout Myiedschedinis
o N A - A .

+ MyMedSchedule.com

Step 2: Select Times & Quantities

English e

L0am Nexium® ] i T
1x Daily (Esomeprazole) Treats/prevents
Prescribing Information stomach

40ma Capsulels) icor/heartbum

Add a Refill Reminder
1oam e P Purpose (English):
1x Dailly v (Losartan) 50mg Tablet(s) Controls blood
Prescribing Information pressure

Add a Refill Reminder

%m  +/1 <~ = Digoxin i DIpESEmER
1x Daily Treats irregular
Add a Refill Reminder 0.125mg Tablet(s) heart beat and
heart failure

o Purpose (English)

1x Daily

u?fm" . =
(Atorvastatin)
Prescribing Information 20mg Tablet(s)

Lowers cholesterol

Add a Refill Reminder
10am Plavix® Purpose (English):
1x Daily (Clopidogrel) 75mg Tablet(s) Prevents blood clots
Prescribing Information
Add a Refill Reminder
10am Aspirin i Purpose (English):

1x Dall Prevents blood clots
= Add a Refill Reminder A

Pro Amatine® PupsheilEoolen)
(Midodrine Hydrachloride) mo Tahlet(s)  Treats

{©2006-2012 MedActionplen com, LLC | Privacy Polcy | Temns of Use | Contact Us | Tel s frnd sbout MirMed'Schedie
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Step 3: e
Engish

| Ins'mmons

Name;
me: Revised; 31

1tis inortapt ¢
o bring thi
your hy s complsteg
R T — P
Your medicatigns, + AI3Ys speak with
Medication
' Nexium®
(Esomeprazofe) 4mg

Cozaar®
(Losartan) Simg

Plavix®
(Clepitgre) 75,

Aspirin g1mg
Pro Amatipg?
dodine Hidrochorde) smy

" Digoxin 0.125mg
 Linitor®
(st g

2 Coumadin®
(Warfarin) 45

) m )|

Revised: 3/11/2010 at 10:16 AM

]
- _IMyMedSchedule.com®

Name:

Medication

Nexium®
(Esomeprazole)
40mg Capsule(s)
Cozaar®
(Losartan)
50mg Tablet(s)

Digo:
0.125mg Tablet(s)

Lipitor®
(Atorvastatin)
20mg Tablet(s)

Plavix®
(Clopidogrel)
75mg Tablet(s)

Aspirin
81mg Tablet(s)

Pro Amatine®
(Midodrine

Hydrochloride)
5mg Tablet(s)

. ®

Coumadin Please see your Anticoagulation
(warfarin) cheduls | &

As directed

Carvedilol
12.5 mg Tablet(s)

Mow patients can
access MyMedSchedule
wheraver they go!
iPhoner and Android
phone users can
launch MyMedSchedule
Maobile to create,
update, or view their
schedules, and set or
receive medication
reminders.

Learn more

e pp Store

|m| Available at the
' indroid Market
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My Daily Schedule Page 1 of 2

A gé“" ﬁa-ff/; s

My Daily Schedul g e
ly ly e i ” e:
3 e
5ol f““"“
3 _hh._ ._,“.Im o ;;fv I
[ TakeThese Medications _  /** = W jPurposs. |
. -
Plavix®
D (Clopidogrel) ; 3 Jood clots
75mg =
Spironolactone -
i 25mg Yz Water pill and heart pill
fiebery
Furosemide [
‘ fakee | Ve pt pe-fhe v
f it WL 34| 2y v\:{;',f i

1 Maintains open airways

AN 40mg.
,7 Spiriva®
P
= q
Enalapril
— 5;;” \(;5?\ ‘% '71_4 heart pill

Carvedilol
25mg

1 heart pill

1 Treats asthma, and other
-4 pulmonary disease

(Tamsulosin
1 Treats symptoms of
. g_"fx""‘"m 2 ot enlarged prostate
‘Simvastatin
CENERIC - 40mg 1 Lowers cholesterol
t it
Albuterol
Grsenc 90 Take as needed Treats asthma and COPD
‘may make in your Dally Schedule. The medication
‘mame, shape, color, nge as 2 result of . Always speak with your healthcare provider
8bout any changes 1o your medications. 1 teaspoon = Smi, 1 tablespoon = 15mL.
©2006-207 Mashcoueran o, LLC. AN Rt Reseres. 3
AEXIum Gpre 2 —

@ wiT g@ 7 g

Medication Adherence

= 31-58% of cardiovascular patients are non-adherent
in taking their medications

= 33-69% of medication-related hospital readmissions
in the US are due to poor medication adherence.

= |mproved medication adherence can lead to a
decrease in ED visits, rehospitalization and mortality.

=  Medication non-adherence contributes to 20-64% of
heart failure readmissions

BON SECOURS CHARITY HEALTH SYSTEM
Bon Sacours Health System

Good Help to Those in Need"




HEALTHY

HEART
TEAM (7

= A good medication list is easy to read, with:
* Brand and generics if indicated
* (Clear dosage
* Simple explanation of what medication does
* Tailored to the patient’s schedule

* Portable (accessible on smart phone or paper list with the patient at
all times)

Y

BON SECOURS CHARITY HEALTH SYSTEM

Bon Secours Health System
Good Help to Those in Need

Upcoming Activities

« Patient Recognition of Signs and Symptoms
Introductory Webinar — June

The H2H “See You in 7” and “Mind Your Meds”
Challenge Archived Webinars
Are available online

Everything will be available online at
http://www.h2hquality.org

Helping Cardiovascular Professionals
Learn. Advance. Heal. 62
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Moderated Question-and-Answer Session
Please submit your question online at this time.

Helping Cardiovascular Professionals
Learn. Advance. Heal. 63

Thank You

H2H

HOSPITAL-TO-HOME

Helping Cardiovascular Professionals
Learn. Advance. Heal. 64
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