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How To Use Chat Feature

Chat Feature Highly Encouraged 

 In the Send To or To drop-down list, 
select the recipient of the message

• Scroll All the Way Down 
• Select “Everyone”
• Do not select “All Attendees”

 Enter your message in the Chat Text 
Box, then press Enter on your keyboard

Please Enter in Chat:

• Your Name

• Your Role

• Your Hospital 

• Your State



Medication Discrepancies & Adverse Drug Events 
(ADEs):

• ADE: “an injury resulting from medical intervention related to a drug.”

• Estimated 70% of patients experience an actual or potential unintended 
discrepancy at hospital discharge, which can then precipitate an ADE

• Preventable ADEs identified within hospitals, nursing homes, and 
ambulatory care range between 27% and 50%

• ADEs and issues with medication reconciliation across care settings are 
major drivers for hospital readmission



Medication Management
• Medication History

• up-to-date listing of all prescription and over-the-counter medications, herbal 
supplements and vitamins

• Medication Reconciliation 
• comparison of one or more medication lists to new one

• resolve discrepancies
• identify and resolve medication related problems

• should occur whenever there is a care transition, or change in medications or 
diagnosis

 Medication Adherence



Medication Discrepancies
• Unintended or unexplained/undocumented differences among 

medication lists across different sites of care. Examples are: 
• Omissions
• Duplications 
• Dose/frequency/route of administration errors
• Drug name discrepant/incorrect

• Sometimes discrepancies are differentiated as “intended” or 
“unintended” – intended discrepancies would have the rationale 
documented 



Anticoagulants, Opioids,
Hypoglycemics: 

 Communication failures
 Suboptimal management systems
 Inadequate access to medication 

lists and lab results
“Medication reconciliation as a care 
transitions strategy is important to 

reduce potential medication 
discrepancies.”

Preventing and Reducing Adverse Drug Events in 
Nursing Homes
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Identifying Adverse Drug Events, 
High Risk Medications, and Medication 

Related Problems



Medication Related Problems
•Unnecessary medications
•Wrong medication
•Dose too low
•Dose too high
•Adverse drug reaction
•Inappropriate adherence
•Needs additional drug therapy

Categories of Medication Related Problems (MRPs): 



Examples of Drug Categories and Drugs Associated with Preventable Adverse Drug Events (pADE)
(High Risk Medications)

Drug Category/Drug pADE

Analgesics NSAIDs (ibuprofen, naproxen, 
etc.)

GI bleeding, renal impairment, hypertension

opioids CNS depression, constipation, cardiac events, falls

Antibiotics Various – CNS, skin eruptions, drug interactions, GI and cardiac 
events

Anticholinergics –“Beer’s List” Confusion, urinary retention, blurred vision, falls, increased heart 
rate, constipation, etc.

Anticoagulants Warfarin, apixaban, rivaroxaban, 
dabigatran, edoxaban

Bleeding, drug interactions

Heparin, enoxaparin, other Bleeding, blood dyscrasias

Cardiovascular agents digoxin High blood levels – GI upset, nausea, diarrhea, visual disturbances, 
low heart rate

diuretics, vasodilators hypotension

Central Nervous System agents benzodiazepines Sedation, falls

antipsychotics Anticholinergic effects (some); parkinsonism

Hypoglycemics Insulin, sulfonylureas (glyburide, 
glipizide)

hypoglycemia



Know baseline patient characteristics
Be attuned to worsening condition

Listen to patients/residents and care partners regarding changes in patient status
Take any information provided seriously

Create care plans which include active monitoring for medication related red flags

• Weakness or lethargy
• Loss of appetite
• Falls
• Changes in speech
• Bruising, bleeding, blood in stool
• Nausea, vomiting 

• New or increased confusion
• New or increased depression
• Delirium
• New or worsening insomnia
• Parkinson’s-like symptoms
• Rash
• New Incontinence

Possible Symptoms of Medication Related Problems
Red Flags:



Identifying HRM Issues on Admission for Short Stay 
Residents
• Identify high risk medications

• New to drug? Highest risk for patient

• Minimum required elements
• Indication/diagnosis for drug
• Might have multiple – need to capture all

• Start date if new to drug
• Stop, Resume or change dates; duration of therapy if short term
• Date, time, strength, route:  last dose given, next dose due
• Laboratory or other monitoring



https://doi.org/10.1016/j.jcjq.2018.04.015

• High risk medications(s):  warfarin, enoxaparin

• Indication: atrial fibrillation, post hip replacement

• Start date 
• Warfarin – on long term for A.Fib
• Enoxaparin – bridging with warfarin post-orthopedic surgery

• Stop, resume or change dates; duration of therapy if short term
• Warfarin – resumption date
• Enoxaparin – parameters for stop date 

• Date, time, strength, route:  last dose given, next dose due
• More info is better – best would be to for the hospital to send the latest history. 

• Laboratory or other monitoring
• Warfarin – last 2-3 INRs; new INR within 3-7 days of dose changes 

Identifying HRM Issues on Discharge for Short Stay 
Residents

https://doi.org/10.1016/j.jcjq.2018.04.015


• High risk medication(s):  Oxycodone 5mg/Acetaminophen  325mg 
• Indication: post-hip replacement
• Start date 

• Has the patient taken any while in short-stay? 
• Routinely or as needed? 
• If as needed, what is the frequency of pre-discharge use?

• Stop, resume or change dates; duration of therapy if short term
• Is there a post-op stop date? 
• Was a limited number of days of therapy provided? 

• Date, time, strength, route:  last dose given, next dose due
• Provide medication prior to transitioning from the nursing home to 

home to ensure patient does not transition in pain; have clarity on when the next dose is due

• Laboratory or other monitoring
• Are other CNS depressants ordered along with Percocet? Benzodiazepines?

If yes, then patient may be a candidate for naloxone. 

Identifying HRM Issues on Discharge for Short Stay 
Residents



Patient Case



Case Study: Jane T.
• Present illness: 87-year-old fell at home resulting in hip fracture, was 

hospitalized for hip repair surgery then discharged to your nursing 
home for short stay rehabilitation before returning to home

• CC: burning on urination, incontinent, “sleepy”, weak, nausea
• PE: bruising on arms and legs, P 48, BP 110/76



Case Study: Jane T.
Diagnoses Medications
Heart failure Lisinopril 20mg po daily

Digoxin 0.25mg po daily
Urinary tract infection Trimethoprim/sulfamethoxazole DS (Bactrim DS) 

1 tablet po bid
Deep Vein Thrombosis prophylaxis Warfarin 5mg po daily 
Hip pain Naproxen 500mg po bid

Cyclobenzaprine 10mg po tid
Hydrocodone 5mg/Acetaminophen 500mg po tid prn

Insomnia Diphenhydramine 50mg po at bedtime



Case Study: Jane T.
Any Red Flags?  

• Bruising
• Incontinence
• “Sleepy” and weak
• Nausea
• Recent fall with fracture



Case Study: Jane T.
Any actual or potential MRPs?

• Drug Interactions
• Warfarin + Naproxen = increased bleed risk
• Warfarin + Naproxen + Bactrim DS = high bleed risk
• Cyclobenzaprine + diphenhydramine = anticholinergic effect potentiation
• Hydrocodone/acetaminophen alone or + diphenhydramine + cyclobenzaprine –

lethargy, drowsiness



Case Study: Jane T.
Any actual or potential MRPs?

• ADE
• Warfarin + interacting drugs – bruising
• Cyclobenzaprine + diphenhydramine + hydrocodone/acetaminophen – sleepiness, 

weakness, possible urinary retention → UTI →incontinence
• Digoxin – dose too high – low heart rate, nausea, weakness



Tools & Resources



HealthinAging.org

GeriatricsCareOnline.org

High Risk Medication Resources

https://www.healthinaging.org/medications-older-adults
https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-criteria-for-potentially-inappropriate-medication-use-in-older-adults/CL001


http://www.ihi.org/resources/Pages/Tools/SkilledNursingFacilityTriggerTool.aspx

IHI Nursing Home Adverse Events Trigger Tool

http://www.ihi.org/resources/Pages/Tools/SkilledNursingFacilityTriggerTool.aspx


https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/Downloads/Adverse-Drug-Event-Trigger-Tool.pdf

CMS Nursing Home ADE Trigger Tool

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/Adverse-Drug-Event-Trigger-Tool.pdf


Be aware of medications 
that should not be crushed

http://www.ismp.org/tools/donotcrush.pdf

Resources for Safe Medication Use

http://www.ismp.org/tools/donotcrush.pdf


http://mappp.ipro.org/

Patient/Resident Education

http://mappp.ipro.org/


Communication Tools
For Communication Within the Nursing Home
• Stop and Watch Early Warning Tool
• Stop and Watch Early Warning Tool - Spanish
• Stop and Watch Early Warning Tool - Creole
• SBAR Communication Form
• Medication Reconciliation Worksheet for Post-Hospital Care

For Communication Between the Nursing Home and Hospital
• Engaging Your Hospitals - Tip Sheets
• SNF/NF Capabilities List
• SNF/NF - Hospital Transfer Form
• SNF/NF - Hospital Data List
• Acute Care Transfer Checklist
• Hospital - Post-Acute Transfer Form
• Hospital - Post-Acute Data List

INTERACT Version 4.0 Tools

Communication Tools

https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-0-tools-for-nursing-homes/


• Situation – reason for call in 5-
10 seconds

• Background – the context, 
specific objective data

• Appearance/Assessment –
your assessment of the 
problem

• Review/Recommendation –
what do we need to do?

SBAR Communication



Thank you!
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