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Impact of a Transition of Care Pharmacy Program on a Medical-Surgical Unit on 30-Day Readmission Rates

Kyle O’Brien, PharmD; Kristin Held Wheatley, PharmD, BCOP; Jennifer Macfarlan, MPH; Elie N Jabbour, PharmD, MBA
Lehigh Valley Health Network, Allentown, PA
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The purpose of this study is to compare 7- and 30-day readmission rates, * Retrospective chart review of two patient cohorts: (1) patients who had a * Electronic medical records for patients discharged from a single medical/surgical
emergency department (ED) revisit rates, and length of stay for two cohorts of medication history performed by a pharmacist and (2) patients who had a unit during the specified time periods will be reviewed.
patients: (1) patients that had a medication history performed by a pharmacist medication reconciliation performed via usual care. . . . |
and (2) patients that received usual care. The findings from this study will ST T gl g lidnisel fur gelanis L s st il el -
be used to further determine the role of a pharmacist conducting medication | | | | | | — Patient’s age, gender, admission date, discharge date, length of stay, ED visit
histories at Lehigh Valley Hospital (LVH). — Patients discharged from a single medical/surgical unit date and readmission risk score (if applicable).
» Cohort 1 — Patients discharged between September 1, 2017 and » Statistical analyses
September 30, 2017
| » Cohort 2 - Patients discharged between September 1, 2016 and — Chi-Square Test of Independence will be performed to determine whether an
- — - September 30, 2016 | association exists between readmission and ED revisit rates and the provider
BACKGROUND | obtaining the medication history. If the result is statistically significant,
\ _ * EXCLUSION CRITERIA pairwise comparisons will be performed to see which specific groups are
* Preventable readmissions following recent discharge may result from actions ~dilseleaiion el g ndidnicrs AL N
aken or omited during a ospital say B o 0 L Of hospioo cero o T sttcaly ST e S
. L . — Patient admitted in previous 30 days from start of study period for each ' | 5 b/ Sigjeliieiers, o P

* An area where action can be taken to prevent readmissions is decreasing the S lalelsi done to see which specific groups are different from each other.

amount of medication discrepancies between a patient’s home medication _ Patient transferred to another hospita

regimen and the prescribed inpatient medication regimen. References:
e At LVH ] Pre.SCI‘iberS (MD, DO, CRNP, PA), NUISEeS (RN), or medlcathn - Pa.tlent dle(.j be.fore dISCharge o = 1. ggmﬁ:li éi,a?%;qtgﬁl’: ggfl\;rgicg I(\)/I(.:tl;rgg(qo(\)/)l!14g5r2n_%c.hcatlon safety with accurate preadmission medication lists and postdischarge education. Jt
reconciliation pharmacy technicians (MRT) perform a medication history when * The primary objectives are to compare 30-day readmission rates and ED revisit 2 mZi(;_r;r:gllyéiEi, I‘\J/Ic(:)liie:]cllgLae?r rﬁdfﬁgireg 6J1A6 zgi.rﬂ?galgg_rﬁdication reconciliation programmes at hospital transitions: a systematic review and
d patlent IS admlﬂed tO the hOSpltal. rateS durmg d tlme 11 WhICh d pharmaCISt C()ndUCted d medlCatl()n hIStOry 3. Koehler BE, Richter KM, Youngblood L, Cohe,n BA, Prengler ID, Cheng D, Masica AL.Reduction of 30-day postdischarge hospital readmission
— |Initial review of medication histories shows a high percentage of errors com pared to a time of usual care. er ﬁT(%gg?stdepartment (ED) visit rates in high-risk elderly medical patients through delivery of a targeted care bundle.J Hosp Med. 2009
when medication histories are performed by prescrlbers and RNs. B S econ d ary Obj e CtiV es T ﬂ 4. Kirkham HS, Clark BL, Paynter J, Lewis GH, Duncan |. The effect of a collaborative pharmacist-hospital care transition program on the likelihood
» When compared to nurses or physicians, pharmacists are able to obtain sty e sl S e T s

= COmpare the ength Of Stay and 7_day readmission rates for pa’[ients 5. Kromis LA. What's the bottom line for the hospital. [Powerpoint slides] Lehigh Valley Health Network. Internal Review. 2014.

during a time in which a pharmacist conducted a medication history
mepared to a time of usual care. |
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a more accurate medication history from patients with less medication
discrepancies that potentially can lead to harmful medication errors.

— Pharmacist involvement may lead to fewer discrepancies, a decrease In.
30-day readmissions, less revisits to the ED and a shorter length of stay.

* This study will evaluate the impact of a pharmacist performing inpatient
medication histories and compare length of stay, 7- and 30-day readmission
rates and ED revisit rates between time periods when a pharmacist completed
medication histories and usual care.
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