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Table 1: Patient BPMH characteristics (n= 154) Figure 4: Nurse created BPMH deviations identified by RPhT -
‘Medication Reconciliation (Medrec) at transitions of care is key medication categories N=154
for medication safety Data Characteristics Reported Median IQR o
cases * 45% (70 cases)

*The Best Possible Medication History (BPMH), creation of an Time spent for collection of medication list sources (min) 120 5 1-6 additional time = PRN non-

accurate and complete list of a patient’'s home medications, is Time required to receive medication sources after 154 32 14-60 was required to prescription

an integral first step to the Medrec process request (min) perform tasks medication

o _ _ Time to connect with patient for interview (min) 154 10 2-80 other than listed 35% = PRN

*Pharmacy technicians (RPhT) play a vital role by directly Time required to interview patient (min) 154 17 | 15-25 srescription

interacting with the patient and referencing healthcare system Time to compile/document BPMH (min) 154 20 1505 « 79% (121) cases edication

resources to compile and document an accurate BPMH Overall time to create a BPMH (min) 154 85 | 42-181 RN had already Schedulod

| _ r cati : obtained the cheduie
Small community hospitals often lack the human resources to Number of scheduled prescription medications, n 154 0 510 " 0N-
obtain and document a comblete and up-to-date BEMH Number of scheduled non-prescription medications, n 154 1 0-3 Slulanclagy o
P P Number of PRN prescription medications, n 154 1 0-2 pharmacy list F;:gggi;‘(')%n

*The usability of an electronic tool employing a standardized Number of PRN non-prescription medications, n 154 1 0-2

algorithm to guide the BPMH interview was tested Overall all total number of medications a patient takes, n 154 10 5-15 —
Survey results found pharmacy technicians agreed that
the electronic tool was easy to use, documentation was
accurate, it improved the quality of BPMH, and they

ST R | rioure 1: Deviation Rate per patient BPMH (n=154, 352 deviations) Lo would recommend use of the tool to complete a BPMH

N Six deviations 2024
c

Study Design: Non-interventional, single-centre cross-sectional 2 e deviat
study that compared nurse created BPMH’s to RPhT derived S Ve deviations
BPMHSs using an electronic tool 2 Four deviations 3
Obijectives: =

‘ E Three deviations Pharr_n?cy
= To test an electronic tool usability for conducting a patient o Technicians

BPMH interview remotely and refine content based on RPhT © Two deviations

end-user feedback - 1

_ o = One deviation 86% .

= To describe deviations between nurse created BPMHs to = 154 Conclusions

BPMHs created by RPhTs when utilizing an electronic tool < 0% 20% 40% 60% 80% 100% BPMHSs
« To determine time requirements for RPhTs to complete and Rate* This study found derivation and docum_entatlon of an up-

document BPMHSs using the electronic tool *Rates reported including composite data to-date BPMH by an RPhT remOtely using an electronic

tool was useful. RPhTs were able to identify three or
| - | Figure 2: Deviation types in nurse Figure 3: Risk class of nurse created BPMH more errors in 50% nurse-derived BPMHs; 41% of the
Methods:.Durlng study hours, the RPhT was notified of patients created BPMH identified by RPhT (n=154) deviations identified by RPhT n=154 deviations had the potential to cause moderate to severe
to be admitted throm_Jgh the emergency room. T_he RF_’hTs cr_eated discomfort or clinical deterioration.
BPMHs by conducting semi-structured patient interviews with  Drug omission (drug not
open-ended questions employing the electronic tool via listed the patient was | _ _
telephone. Patient’s community pharmacy records were taking) ont diccomiortor %€ Incorporating remote RPhTs to complete timely and |
referenced. Through continuous review and feedback, any deterioration accurate BPMHSs in the emergency room where on-site
technical issues with the tool that presented were identified and - Drug commission (dug resources are limited is an innovative solution to improve
information was provided to the developers to rectify. !{las;ile:gt)he patient was not « Class II- the potential to the quality of Medrec and patient safety.
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