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Introduction — Philosophy and Explanation

There was a time, actually quite recently, when the "magic and mystery" of medicine was
considered part of the art of medicine and often actually probably made people "feel" safer.
Patients had enormous trust in their physicians and looked upon them as their most favored and
MOST trusted counselors. Prescriptions written in Latin were reassuring to the patient who
believed that their very-well-educated physician knew more than they did because he or she
could write a prescription which they, the patient, could not understand.

Most patients took one or two prescriptions a year. Today that number ranges from 25 to 44
prescriptions a year for patients 65 years-of-age and older, depending upon the State in which the
patient lives. Medication regimes are much more complicated and are changed much more
frequently.

In the 1940s, there were not many medications. In the Health Care financing Review (Winter,
1996/ Volume 18, Number 2, p. 15), it is stated:

"Many of the changes in clinical medicine by the early 1960s were the result of
pharmaceuticals: antibiotics, psychotropics, tranquilizers, hormones, and other drugs. It
was estimated that 90 percent of the drugs prescribed in 1960 had been introduced in
the previous two decades and that 40 percent of the prescriptions could not have been
filled in 1954."

The good news was progress increasingly made valuable and useful pharmaceuticals available
for treating patients. The bad news was that more and more people were taking multiple
medications, some with complicated "sig" codes (written instructions in Latin) and others with
an increasing number of serious interactions and with this the potential for mistakes increased
significantly. In addition, the following issues produced significant hazards in the use of
medications:

e Medication interactions increased to the point to where one of the major pitfalls in dealing
with these interactions was "to rely upon your memory in assessing medication interactions."
There were just too many for any one person to remember all of them.

e With multiple providers prescribing medications for the same patients, the maintenance of an
accurate and complete medication list became increasingly difficult until it became the single
most critical and complicated problem in medical records.

e The following sequence of events in prescribing of medications was not uncommon. The
provider handwrites a prescription; the patient hand carriers the prescription to the pharmacy;
the pharmacist can’t read the prescription or worse yet thinks he/she can read it and gets it
wrong; the pharmacist calls the doctor’s office; the office staff asks the doctor what
medication he/she prescribed; the doctor does not remember and asks for the chart; the chart
can’t be found or has not yet been transcribed and this goes on until sometimes it is several
days before the prescription is finally obtained by the patient.

In 2010, it was reported that in the United States annually 7,000 people died due to medical
errors that included misreading or otherwise misinterpreting handwritten prescriptions. The



following developments created an environment where accurate medication lists in provider
records and accurate understanding by patients of what medications they were to take, as well as
when and how to take them, became imperative:

e The number of medications grew; today there are over 10,000 prescription medications and
over 300,000 over-the-counter drugs.

e The "magic and mystery" of the medical profession decreased both because of an
increasingly knowledgeable populace and because of a decreasing trust in physicians.

e More and more people were taking more and more complex medications

e Medications had increasingly serious and dangerous side effects and interactions.

e Technology created new medicines and it would take technology to keep track of them.

A major sociological shift took place in the United States as well. Demand increased to take all
of the magic and mystery out of medicine. Hospitals required that abbreviations, particularly
Latin abbreviations not be used in hospital records. Medication lists given to patients were
required to be written in English instead of Latin abbreviation, i.e., instead of "Sig: 1 po qid,"
medication directions were required to be written in "Directions: one tablet by mouth four times
per day."

As early as the mid, 1970s, healthcare professionals and organizations like the Institute for Safe
Medication Practices (ISMP), which describes itself as "A Nonprofit organization educating the
medical community and consumers about safe medication practices," began to raise the alarm
about the need for safe medication practices. In a 2007 publication entitled, Protecting U. S.
Citizens From Inappropriate Medication Use, ISMP stated, "3.4 billion prescriptions (were)
dispensed in 2005...an increase of nearly 60% since 1995...81% of adults...take at least one
medication...and 27% take five." By 2016, the number of dispensed medications rose to 4.2
billion annually.

Magic and Mass

The magic of medicine was gone and the mass of medicines had increased. Both are good things
but both require new skills and attentiveness by providers. The imperative for and the complexity
of “Medication Reconciliation” is the most important result of these changes. And, it is still a
fact that one of the two most difficult tasks facing all healthcare providers is maintaining an
accurate and up-to-date medication list on all patients.

In 2010, the National Quality Forum (NQF) published a study entitled Preferred Practices and
Performance Measure for Measuring and Reporting Care Coordination: a Consensus Report.
One of the critical quality measures is Medication Reconciliation. One of those measures is
described as: 'The plan of care document should include essential clinical data documenting the
patient's current state, including, but not limited, to problem lists, medication lists, allergies and
risk factors, age-appropriate standardized clinical assessments and screening tests;
immunizations status...". Repeatedly, medication reconciliation is included as an essential part of
care transitions at every point whether the transfer of care was made from clinic to home,
hospital to ambulatory care, emergency department to nursing home, hospital to hospice, hospital
to skilled nursing facility, hospital to long term acute care or other transitions.



Physician's Role in Medication Reconciliation

In 2007, the American Medical Association published its 37-page monograph entitled, The
Physician's Role in Medication Reconciliation: Issues, Strategies and Safety Principles. The
preface gives this warning to physicians:

"Medication Reconciliation is essential to optimize the safe and effective use of
medications. It is one element in the process of therapeutic use of medications and
medication management for which physicians are ultimately held legally
accountable...".

The AMA documented that in between 2004 and 2005, "in the United States 701,547 patients
were treated for an adverse drug event (ADE) in emergency departments and 117,318 patients
were hospitalized for injuries caused by an ADE. Insulin, warfarin and other drugs that require
monitoring to prevent overdose or toxicity were implicated in one of every seven ADEs treated
in emergency departments." The report stated, "Interactions between prescription medications
and over-the-counter (OTC) drugs, herbal preparations or supplements are a growing concern, as
concurrent use can lead to serious adverse reactions." And, "in all settings of care, drug-drug
interactions are significant but undetected causes of ADEs."

Steps and Principles of Medication Reconciliation
Steps:

1. Assembling the lists of medications - notice the word is "lists," not list. In a recent meeting
about a regional health information exchange (HIE) an alarm was raised by the potential need
to reconcile medication lists from five to ten locations. The response was that the good news
was that for the first time, all providers would know that patients were getting medication
from multiple sources and providers would have access to the "real" lists for medication
reconciliation.

2. Ascertaining accuracy (review and compare prior and new lists)

Reconciling medications and resolving discrepancies

4. Formulating a decision, i.e., making a medical judgment, with respect to the patient's

condition and medications.

Optimizing care to best meet the patient's needs with this information.

Checking the patient's (and/or caretaker's) understanding of their medications

7. Documenting changes and providing the patient with a copy of his or her current medication
list.
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Principles

1. Medication reconciliation is a necessary component of safe medication management. The
process is ongoing and dynamic, which means it is constantly changing.

2. The medication reconciliation process should be patient-centered.

3. Shared accountability between healthcare professionals and patients is essential to successful
medication reconciliation outcomes.
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All patients should have an accurate medication list for use across sites of care and over time.
The medication list should not be limited to prescription drugs.

Within all settings, the medication reconciliation process should happen at every medication
encounter, regardless of the care location.

Across all settings, the medication reconciliation process must happen at every transition in
the patient's care, regardless of the care transition.

The process of medication reconciliation is interdisciplinary and interdependent and reliant
on a team approach.

Physicians are ultimately responsible both ethically and legally for the medication
reconciliations process.

Some medication information may be emotionally or legally charged, but nevertheless
significant. It may be added at the discretion of the patient or prescribing health care
professional by mutual consent.

Questions which will help with Medication Reconciliation

1.

2.

10.

What medications do you take? Can you tell me the names of all your medications, including
vitamins, OTC drugs, supplements and nutraceuticals?

What is it important to take your medications?

When do you take this medication? How long have you been taking this medication? Do you
have a medical condition? What medical condition(s) do you have? What did your doctor say
to you about this medication?

How do you take your medications (e.g., time of day, with food)?

Are you taking your medications the way the doctor told you to? When was the last time you
took it? When was the time before that?

What do you do when you make a mistake? Do you every skip medication or take two when
you miss a dose?

Is your medication making you feel better or worse or no change?

What other medications, herbals, supplement, nutraceuticals, drops or sprays are you taking?
Do you take other drugs that a physician has not prescribed?

From where do you get your medications? A local pharmacy? Mail order? The Internet?
From another country? Other?

Who buys the medications in your family? Should we talk to him or her to make sure we
have a complete list of all the medicines you take?

Reconciled Medication lists should be given to all patients at every point of transitioning of
care and should include the following:

A Reconciled List of Medications including Over the Counter, Herbal and Supplements
Instructions in English (not Latin) for dosage, directions and timing of prescription

A list of the patients allergies

The date and time of the Reconciliation

The person who did the reconciliation

The contact information for the Reconciliation



Strategies to Assist Patient Understanding

Use plain, nonmedical language.

Slow down

Break information down, use short statements.

Organize information into two or three key concepts, then check for understanding. Aim for a
fifth to sixth grade reading level on all written information.

5. Use communication aids to assist in conversations, discussions or education sessions with
patients, families and care givers.

Ealb el e

Offer to read materials aloud and explain

Underline, highlight or circle key points.

Provide a trained interpreter, when appropriate.

Use visual aids to help patients navigate the health care system and understand health
information.
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6. Ask patients to teach-back what they were told:

a. We have gone over a lot of information. In your own words, can you review for me what
we have discussed? How will you make it work at home?

b. Sometimes I give a lot of information. Can you let me know what you heard me say?
This helps me make sure I gave you the information you want and need/

Conclusion

Medication Reconciliation is hard and it is critical. The dynamic nature of medications being
taken creates the complexity of maintaining and accurate lists as does the fact that most patients
on multiple medications are being seen by two to seven providers annually. The probability for
medication reconciliation to result in accuracy in medication administration is increased by the
frequency of reconciliation being completed, particularly when each reconciliation is thorough.
If a patient has ten to fifteen medication reconciliations or more per year, adverse medication
events will decline and hopefully disappear. Such reconciliations are time consuming and require
perseverance, but the result will be increased safety and improved care with decreased cost.

SETMA'’s Medication Reconciliation Policy — Adopted by Governing Body 2010 and
Renewed Annually

1. Medications will be reconciled at the following times.

Hospital admission

Hospital discharge

Care Coordination call post hospitalization care coaching calls
Hospital Follow-up clinic visits

Post office Care Coordination calls

Clinic Visits

Nursing Home Visits
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h. Emergency Department Visits which are not admitted to hospital

2. When performing the reconciliation, staff will ensure no medications are duplicated,
outdated, or omitted.

3. When medications are prescribed by physicians outside SETMA, these shall be so noted on
the medication template by indicating ‘‘prescribed elsewhere’.

4. Over the counter medications are to be marked “prescribed elsewhere”. This makes the
medications current instead of listing them by provider and having a start date of 2008 and
never being updated giving the impression it is not updated.

5. Patients should be given a copy of the reconciled medication list when leaving the clinic or
upon hospital discharge.

Yet this was not enough — A System’s Solution to Medication Reconciliation

In 2012, SETMA began thinking that a system’s solution (see Peter Senge, The Fifth Discipline,
“The more complex a problem the more systemic the solution must be.”) to medication
reconciliation would be a huge step forward in patient safety care quality and in the pursuit of the
Triple Aim. Whether addressing care transitions, care coordination, hospital readmissions, or
patient safety, medication reconciliation is a key element of success.

In preparation for a visit October 29-November 1, 2012 from a Robert Wood Johnson
Foundation research team (see the following link for a description of their research project The
Primary Care Team: Learning from Effective Ambulatory Practices (PCT-LEAP): Performance
Measures Worksheet - Robert Wood Johnson Foundation), SETMA prepared a 57-page
document describing SETMA’s auditing and quality programs. The link above will guide
readers to that document. The document addresses SETMA’s solution to care transitions, care
coordination, etc. Based on the AMA’s monograph, The physician’s role in medication
reconciliation Issues, strategies and safety principles (Making Strides in Safety® program
©2007 AMA) and, AHRQ’s Medications at Transitions and Clinical Handoffs (MATCH)
Toolkit for Medication Reconciliation, and other studies SETMA understood the potential
benefit for a structured, systemic solution to medication reconciliation.

In addition to effective care transitions (the following link is to SETMA’s performance on the
Physician Consortium for Performance Improvement (PCPI) Care Transitions Measurement Set
for 2009 through 2016, PCPI Care Transitions -- the next link is to the public reporting by
provider name for 2012 Care Transition Audit (Section A), SETMA has established the
following steps and principles for medication reconciliation:

We think that forming a coalition with pharmacies, clinicians, patients and IT technology could
result in a solution to medication reconciliations which could:

1. Reduce the time involved in medication reconciliation to less than two minutes
Advance a practice closer to perfect medication lists

3. Make it easy to reconcile medications at every contact and even when the patient is not
schedule for a visit.

4. Increase patient safety


http://www.jameslhollymd.com/letters/Robert-Wood-Johnson-Foundation-PCT-LEAP
http://www.jameslhollymd.com/letters/Robert-Wood-Johnson-Foundation-PCT-LEAP
http://www.jameslhollymd.com/letters/Robert-Wood-Johnson-Foundation-PCT-LEAP
http://www.jameslhollymd.com/public-reporting/pcpi-care-transitions
http://www.jameslhollymd.com/public-reporting/reports/2012/SETMA.com-2012-Care-Transition-Audit.pdf

5. IfaD. Pharm consultant is involved in the process, it would even be stronger. I look forward
to hearing from you.

The Electronic Age Accelerates the Achievement
What has brought us to this day in May, 2016?

1. March 30, 1998 — Purchase of Electronic Patient Record System
January 26, 1999 — Foundation laid and SETMA began documenting patient encounters
electronically

3. May 20, 1999 — SETMA realized that EMR was too expensive and too hard if all we did was
document a patient encounter electronically.

4. May 20,1999 — SETMA adopted Electronic Patient Management as our goal and began
developing chronic disease management tools and clinical decision support

5. May 20, 1999 — Defined ten principles of patient-centered medical home

Pursue Electronic Patient Management rather than Electronic Patient Records

Bring to every patient encounter what is known, not what a particular provider knows
Make it easier to do “it” right than not to do it at all

Continually challenge providers to improve their performance

Infuse new knowledge and decision-making tools throughout an organization instantly
Promote continuity of care with patient education, information and plans of care
Enlist patients as partners and collaborators in their own health improvement
Evaluate the care of patients and populations of patients longitudinally

Audit provider performance based on endorsed quality measurement sets

Integrate electronic tools in an intuitive fashion giving patients the benefit of expert
knowledge about specific conditions

TITER e a0 o

6. January, 2000 — SETMA began auditing provider performance

7. January 2004 — SETMA began using electronics to increase efficiency and excellent of care
with process analysis taking complex and difficult tasks and reducing them to simple
problems.

8. Used electronics to improve medication management with:

Maintaining of accurate and complete medication lists -- 1999

E-prescribing of routine medications -- 2010

Systematizing of Medication Reconciliation

E-prescribing of controlled substances -- 2014

Systemic Monitoring of patient use of opioids — 2014

Reducing Long Term Care use of Antipsychotics — 2014

Texas Prescription Program — Electronically verifying patient use of controlled
substances — 2015.

Collaboration with NextGen and SureScripts to create an electronic capacity for
efficiency, effective and excellent medication reconciliation
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Tutorial for Medication Reconciliation

With the above conceptual foundation, most of the functions which needed can be used at
present by going to the medication module by clicking on the icon outlined in green below.
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Once on the medication module, you can see if this patient is eligible for use of the automated
medication reconciliation by looking at the designation in green. As long as this does not read
“Not Eligible” then you may use the reconciliation function for that patient.
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Currently, SureScripts builds their database from medications prescribed from a formulary.
Some new insurance companies, such as the Affordable Care Act plans do not yet provide this
information. Uninsured patients generally do not have a SureScripts database record. SETMA is
currently working with SureScripts and NextGen to expand the access to patient data but what
we have gets a good start.

Some medications from SureScripts have “sig” codes and some don’t. Why? SureScripts’
Medication History data consists of two datasets: 1) claims from PBMs and 2) dispensed records
from pharmacies. SIG codes are contained in pharmacy dispensed records but are not contained
in PBM claims. So within the overall medication list, some meds may contain SIG information
and some may not.

If the record shows that the pateint is eligible for medication reconciliation, you will click on the
button entitle “Medication History,” seen below outlined in green.
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Utiities Window  Help -ax

R Fe ean

—_ -
ﬂ l:-] -9 - SETMAA ~ Holly, James L MD é ' & ‘ X I
Logour | e Gl Dl . AR FM 123 | Cloze
& 3 Ok | NedtGen - (£ Grid Preferences 56 year Old Female Weighing 228.00 Ib | 103.42 Kg [vitals recorded on 5/10/2016] CMX Eligible Patient Histary 2%
Formulary Status  LastAudit  Status Medication Name ~  Generic Name Method Start Date origi ~ | Patie.. {&g Patie... [Tr;] Cate..
(=) status: Active (5 items) i New 71 Lock 5] Search
= Activ Armour Thyroid 120 mg Tab THYROID,PORK 120 mg ORAL TABLET ;
- g —— : 2 - (31 05/10/2016 10:00 AN A
Print Active dobetasol 0.05 % Topical Cream CLOBETASOL PROPIONATE  0.05 % TOPICAL CREA... 11/01/2013  07/0: B 1111372015 0648 AN
&/ .
Rx Active Drisdol 50,000 unit capsule ERGOCALCIFEROCL (VITAMI... 50,000 unit ORAL CAPS... 05/10/2015  05/17 A g
Active Mobic 15 mg tablet MELOXICAM 15 mg ORAL TABLET 05/10/2016  11/0Z AR 09 A
i &7 11/06/2015 08:55 AN
Rx Active Plagueni 200 mg tablet HYDROXYCHLOROQUINE S... 200 mg ORAL TABLET 05/10/2016  07/0z
=] status: Inactive (26 items) (1 10/12/2015 0528 PN
A g
Inactive ciobetasol 0,05 % Topical Cream CLOBETASOL PROPIONATE 0,05 %TOPICAL CREA.., 07/02/2012 070z 80 09/28/2016 0504 P1
Print Inactive dobetasol 0.05 % Topical Cream CLOBETASOL PROPIONATE  0.05 % TOPICAL CREA... 11/02/2012  07/02 (1 071472015 12:33 PN
Print Inactive dobetasol D.05 % Topical Cream CLOBETASOL PROPIONATE  0.05 % TOPICAL CREA... 05/03/2013  07/0: (1 07/09/2015 01:42 PN
eRx Inactive Drisdol 50,000 unit capsule ERGOCALCIFEROL (VITAML... 50,000 unit ORAL CAPS... 05/17/2015  05/17 (1 05/26/2015 09:01 PN
eRx Inactive Drisdol 50,000 unit capsule ERGOCALCIFERCL (VITAMI... 50,000 unit ORAL CAPS... 07/09f2015 05/17 (23 05/18/2015 11:36 AN
eRx Inactive Drisdol 50,000 unit capsule ERGOCALCIFEROL (VITAMI... 50,000 unit ORAL CAPS... 10/12/2015 05/17 87 0517/2015 07-27 PN
eRx Inactive Drisdol 50,000 unit capsule ERGOCALCIFERCL (VITAMI... 50,000 unit ORAL CAPS... 11102015 05/17 a7 051212015 09:15 AN
Print Inactive Lunesta 2 mg Tab ESZOPICLONE 2mg ORAL TABLET 07/02/2012 070z (3 03/11/2015 12:37 PN
Print Inactive Mobic 15mg Tab MELOXICAM 15 mg ORAL TABLET 07f02/2012 07foz &) 111472014 03-19 P
Print Inactive Mobic 15 mg tablet MELOXICAM 15 mg ORAL TABLET 11022012 11/0z (23 111172014 02-00 PN
Inactive Mobic 15 mg tablet MELOXICAM 15 mg ORAL TABLET 11f01j2013 110z 23 10/30/2014 02-16 P
Print Inactive Mobic 15 mg tablet MELOXICAM 15 mg ORAL TABLET 11/01/2013  11/0z 80 10/29/2014 01-53 PI
eRx Inactive Mobic 15 mg tablet MELOXICAM 15 mg ORAL TABLET 05/01/2014 110z 30 09/26/2014 10:09 AN
1 ~r . — - ne - 5
" eRx Inactive Mobic 15 ma tablet MELOXICAM 11/0z BT 08/22/2014 12-00 Al
= - W = — - — &7 07/07/2014 07:26 AN
lid i 5 ] - Edi - i i -~ - e | q b R icati i
[ 4 Prescribe New Print Send f= Renew - EditRx - 0! Interactions - [4 Stop - 4# Resources ~ Dose Range Delete | o RxElighfility [ g Medication History |53 I &3 05/05/2014 10-22 P}
s Locked | » .
Ammour Thyroid 120 mg Tab ag (A0 DDA
Sig: Add Sig 01/23/2014 03:53 Ph
Quantiy: | | Urits Refils: [0 Dispense As Wiiten Accept Cancel
Start: | stop: [J05/11/2016 »|  Durtion |} ¥ Prescrbed Hsewhere Source: |
Comments: This fieidl s for noncinical commens to the phamaci. | PRN Reason: |
Any addtional clivical instuctio rifis presorption shouwld be bl
added using the Addtional hstructions’ segment of the Sig Builder. Add...
i . ] Custom i
Provider: | Kumar, Vijizy MD | _l
Location: | Southeast Texas Medical Assoc
Mote: Add Note.
Formulary Data: ~ Mon Formulary:
Last Renewed: Times Renewed Full Histary: Dispense History Additional Prescription Detail i

If the patient is not eligible, you will see the designation outline in green below which states,
“Not Eligible” and the button “Medication History” will be grayed out.
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A& &L X |SETMA1 = Holly, James L MD

L5852}

3 I [ | NextGen - {53 Grid Preferences 56 year 0ld Male Weighing 200.00 Ib | 90.72 Kg [vitals recorded on 4/27/20 Not eligible |
Formulary Status  Last Audit  Status Medication Name 4 Generic Name Method S| Origi A Cate,
(=) status: Active (12 items)
2mg tablet ARIPIPRAZOLE 2 mg ORAL TABLET 02/25/2016 [, bt e
E: ~
Print Active aspirin 1 mg tablet,delayed release ASPIRIN 81mg ORAL TABLET DR. 04f15/2015 04f18 S 8 g::gzﬁglg g;‘ ii E:
Active Celebrex 50 mg capsule CELECOXIB 50 mg ORAL CAPSULE 09/15/2014 08f2¢ &
Active Celebrex 50 mg capsule CELECOXIB 50 mg ORAL CAPSULE 02f26/2015 02f2¢ & am 04/27/2016 10:01 Ah
Active hydrocodone 10 mg-acetaminophen 300 mg tablet HYDROCODOME/ACETAML... 10 mg-300 mg ORAL TA... 12012015 02f2¢ & : 04/20/2016 03:40 Al
Active hydrocodone 5 mg-acetaminophen 500 mg tablet  HYDROCODONE/ACETAML... 5 mg-500 mg ORAL TABLET 09/15/2015  09f1f B8 04/06/2016 08-50 AN
Active Lipitor 10 mg tablet ATORVASTATIN CALCIUM 10 mg ORAL TABLET 05/1/2013  01f1C -8 03/23/2016 04-32 P
Active Prosir HFA 90 meg/actuation aerosol inhaler ALBUTEROL SULFATE 90 meg INHALATION HF...  12/08/2015  12/08 B8 03/23/2016 0353 Ph
Active Quar 40 mca/actuation Metered Aerosal oral inh... BECLOMETHASONE DIPRO... 40 mcgfactuation INHAL... 12/08/2015 12/08 F--8E3 03/23/2016 03:52 Ph
Active tramadal 50 mg tablet TRAMADOL HCL 50 mg ORAL TABLET 12f08/2015 < Fe-- 80 03/23/2016 10:36 Ab
Active tramadel 50 mg tablet TRAMADOL HCL 50 mg ORAL TABLET 12f15/2015 12f18 - 80 03/22/2016 01:46 Ph
Active tramadal 50 mg tablet TRAMADOL HCL 50 mg ORAL TABLET 12f15/2015 12118 -8 03/22/2016 01:44 Ph
12 status: Inactive (14 items) - &3 03/21/2016 10:51 Al
Inactive Abilify 2 mg tablet ARIPIPRAZOLE 2 mg ORAL TABLET 03/02/2015 030z 83 03/15/2016 10-23 Ab
Inactive Adderall 5 mg tablet DEXTROAMPHETAMIME/AM... 5mg CRAL TABLET 02f26/2015 02f2 -3 02/26/2016 09-31 Al
Inactive amitriptyline 10 mg tablet AMITRIPTYLINE HCL 10 mg ORAL TABLET 03/04/2015 03/0¢ B--8E3 02/12/2016 10-53 Al
Inactive bupropion HCl 75 mg tablet BUPROPION HCL 75 mg ORAL TABLET 03/04/2015 03fo<¢ B 8l 02/08/2016 08:48 Al
Inactive Celebrex 50 mg capsule CELECOXIB 50 mg CRAL CAPSULE 08[24/2014 08f2¢ - a0 02/01/2016 07-58 Al
Inach:ve hydrocodone 10 mgaacemr.nmuphan 300 mg tablet HYDROCODONE/ACETAMI... 10 mgSOO ngM T. .. 02f28/2015 02f2¢ L - & 01/31/2016 08:09 Al
- Inactive hydrecodone 5 ma-acetaminophen 500 ma tablet  HYDROCODONE/ACETAM 09/18/2014 09.‘}& el a0 01/27/2016 02:43 Pl
. o = e < - [~ 83 01/26/2016 01:55 P
- X - o o i m v = _— " 3
E}( Prescribe New | 7 Print [ Send (= Renew ‘g) Interactions ~ /4 Stop - ¥ Resources ~ DoseRange - Delete '_: Rx Eligibil Medication History |#Reconcile || E-BED 01/22/2016 0834 AN
ABiify T g iahleT : Encounterls Locked | ~ | . @0 01/22/2016 0831 Al
- -
Sig:  take 2.5by oral route once Remove Sig Edit Sig B 800 01/0612016 02:32 P
F--8C3 01/06/2016 0230 P
Quantity: 10 | units: | Tablet | Refils: [0 | [T Dispense As Wiiten Accept Cancel -8 01/06/2016 02:24 Ph
Stat: [02/25/2016 | Stop: [[]05/11/2016 |  Duration: | Prescribed Flsewhere S - ?E 01/04/2016 12:50 Ph
Commertts: | 77 figld is for nonclinical comments fo the phamacist. | PRH Reason < >
Any additional clinical instructions for this prescrption should be
e e FRLET I™ My Practice
IC t I |
Provider: |Holly, James LMD | =0
Location: [SETMA 1 |
Note: Add Note...
Formulary Data:  Unknown
Last Renewed: 2/25/2016 Times Renewed: 1 Full History DUR History Dispense History Addttional Prescription Detail i

When the patient is eligible for a “medication reconciliation, you will see the following window
which states “Status: Has Not Been Requested.” In order to obtain the “medication history”
from SureScripts you must complete this form.

Drisdol 50,000 unit capsule ERGOCALCIFERCL (VITAML... 50,000 unit ORAL CAPS... 0OFfi

Status: Has not been requested.

[
Consent: | Has not been requested.

Mote: Consent is required for Medication History
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To obtain the “medication history” from SureScripts you must do three things:

1. Click on the “Has not been requested” button
2. Click on the “Yes” button
3. Click on the “Accept” button out lined in the second screen below

Drisdal 50,000 unit capsule ERGOCALCIFEROL (VITAML... 50,000 unit ORAL CAPS..., 070

Drisdal 50,000 unit capsule FRGOCA EROL (VITAM 0,000 ynit ORAL CAP 10/1

131
070
07/0.
Yes 110
1140
11/0
05/0
070
r- ) Sheow History Note: Consent is required for Medication Histonye story
Enc
Click on “Accept” button below outlined in green.
Drisdal 50,000 unit capsule ERGOCALCIFERCOL (WITAML... 50,000 unit ORAL CAPS... OFf0r
Drisdal 50,000 unit capsule FRGOCA EROL (VITAM 0,000 ynit ORAL CAP 10/1
131
070
Status: Has not been requested. 7)o
Consert: | vas 118
1
Expices: Has not been requested. 1o
= P — | 11
Memo: |MNo 05/0
Expired 07/
Withdrawn
r- ) Sheow History Note: Consent is required for Medication Histonye story
Enc
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When you click on the “accept” button you will see the following screen which states “Queued
for processing, please wait.” The first time you do the Medication Reconciliation, this will take
a little longer but is very fast once you have used the function.

i Medication history provided may be incomplete. CMX

Medication Prescriber Pharmacy Check for Interactions

Queued for processing, please wait.

Disclaimer: Certmrfomﬁ:onmayndbeavﬂdﬂeormﬂenhsrepod rmdwgiemsmaﬂﬂepd:edaskednotbedwosed dueto
patient privacy concems, overthe-counter 18, low co: 18 paid for by the patient or non-participating
sources, or emors in insurance claims information. Thepmmdersl'»odd ndepmdeﬁyvafymedca:onhaorywihﬂmpmm

Reconciliation Interactions Previous Next

When the process is complete, you will see the following screen which gives you all the
medications which this patient has received. Typically, this is up-to-date. I have had a patient
who filled his medication at 4 PM the day before being seen at § AM the next day and the
medication was in the queue.

i Medication history provided may be incomplete. |omx v

Medication Prescriber Pharmacy Check for Interactions s

VITAMIND CAP 50000UN CVS PHARMACY
Refill: 0

Quantity: 12 Substitution: Tru. Phone: i3
LEVOTHYROXIN TAE 200M CV5 PHARMACY

&

Substitution:Try Phone: 409-886-3534
IND CAP 50000UN CV5 PHARMACY

3]

Phone: 409-286-3534
CVS PHARMACY

&

Phone: 409-886-3534
CV5 PHARMACY

&

Phone: 409-886-3534
CVS PHARMACY

&

Phone: 408-886-3534
CVS PHARMACY

&

Phone: 408-286-3534
CVS PHARMACY

©

Phone: 409-886-3534
CV5 PHARMACY

4 i
Dsdm Certan information may not beavald:leorau:ua{enﬂ'nsfepod including items that the patient asked not be disclosed due to
patient privacy concems, the-counter low cor 18 paid for by the patient or non-participating

SOUNCES, OF emors in insurance claims information. ﬂwpmwdershoddndependerﬂyvafymemhawmﬂwpmeﬁ

Reconciliation Previous Mext Close
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The alert “Medication history provided may be incomplete” is a disclaimer from SureScripts.
You now need to click on the button outlined in green, entitled “Reconciliation.”

i Medication history provided may be incomplete.

Medication Prescriber Pharmacy Check for Interactions

VITAMIN D CAP 50000UR
Refill: O

Quantity:12 Substitution: Tru
LE‘JGTH‘I’RDXIH TAE 200M

bt

\FITAMIH D CAP SDDDﬂUh

Substitution

HYDRDI\'CHL'DR TAB EDﬂl

CW5 PHARMACY

Phone: 409-886-3534
CW5 PHARMACY

Phone: 409-886-3534
CVS PHARMALCY

Phone: 409-886-3534
CVS PHARMALCY

Phone: 409-886-3534
CVS PHARMALCY

Phone: 409-886-3534
CVS PHARMALCY

ntity:30 Substitution: Tru Phone: 409-886-3534
1hl"lT.ﬂu.llllIl'l D CAP SﬂﬂﬂﬂUh CVS PHARMALCY
Juantity:2 Substitution:True Phone: 409-836-3534
HYDRGX‘I’CHLGR T.H.B 2001 CVS PHARMACY

Substitution: Th

Luagntiy: icld SUDSTIL Phone: 409-886-3534

LE\FOTH‘I’RGXI N TAB 200M CVS PHARMALCY

% ;T (11} bt
Disclaimer: Certaiﬂ information may not be available or accurate in this report, including items that the patient asked not be disclosed due to
patient privacy concems, overthe-counter medications, low cost prescriptions, prescriptions paid for by the patient or non-participating
SOUICES, O emors in insurance claims information. The provider should independenthy verify medication history with the patient.

eractions | Previous Mext

After you click this button, the system will correlate the medications in the EMR record with the
medications found from SureScripts.

Those medications in the EMR and in SureScripts Medication History will be tagged with a
paperclip.

There will be some medications which are not tagged. These may be duplicates or medications
which have been discontinued or have been prescribed by another provider who is not in
SETMA’s group.

One of the updates which SETMA has requested from SureScripts and NextGen is to collect at

the bottom of the list all the medications not matched. This will make it easier to recognize
which medications need your attention.
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[ View [{import{| ion History |

Sureseripts 7] 8 Medication Allergies | ] Problems | ] Disgnosis Codes | ¢ Procedures
Provider and Patient Information Reviews
Provider Name:  James L Holly, MD Patient Name: Reconcilition Completed Wi
Location: SETMA 1 Date of Birth: :nurse v‘
User Name: Owens, Jonathan W Gender:
EHR Import
Action Match Medication Name Generic Name ~ Action Match User Notes | Medication Name Genetic N A
1 Status : ACTIVE (5 items)
Keep Armour Thyreid 120mg Tab  THYROID.PORK W lgoe @ VITAMIND CAPSOOOOUNT
Keep clobetasol 0.05 % Topical Cream  CLOBETASOL PROPION! - ©) Add LEVOTHYROXIN TAB 200MCG
Keep & Plaguenil 200 mg tablet HYDROXYCHLOROGUIN W lgnore & VITAMIND  CAF 50000UNT
Keep Mobic 15 mg tablet MELOXICAM 5. lgnore & HYDROXYCHLOR TAB 200MG
Keep 0 Drisdol 50,000 unit capsule ERGOCALCIFEROL (VITA Ignore & VITAMIN D CAP 50000UNT
£ Status : INACTIVE (26 tems) © LEVOTHHOR o slmee
o & Plaguenil 200 mg Tab HYDROXYCHLOROGUIN lanore & VITAMIND  CAP 50000UNT
Keep & Mobic 15mg Tab MELOXICAM e & HIRRUUE O 2
Keep clobetasel 0.05 % Topical Cream CLOBETASOL PROFION v @A LEVOTHYROXIN TAB 200MCG v
pd > < - T CoTT T >
Reconciliation Summary
Medication Name Generic Name Directions Original Start ~ Dale Started  Date Siopped A
LEVOTHYROXIN TAB 200MCG 042172016
LEVOTHYROXIN TAB 200MCG 10282015
LEVOTHYROXIN TAB 200MCG 0810372015
VITAMIND  CAP 50000UNT 08/11/2015
VITAMIND AP 50000UNT 0571872015
LEVOTHYROXIN TAB 200MCG | I [11242014
HYDROXYCHLOR TAB 200MG 08217201
HYDROXYCHLOR TAB 200MG | I |ogizz2014
| EUNTUVDAVIN TAD anmars nomannta = M
Match Unmatch Corfrn || Cancel || Clse

Outlined in green below is a file entitled “SureScripts Med History” with a series of numbers. A
SureScripts file can only contained 50 medication events so if the patient has more than 50 there
will be more than one “SureScripts Med History” list.

History |

8 Metication Allergies | ] Problems | ] Diagnosis Codes |  Procedures

. MedH\stury 000000001 Il

Provider and Patient Information Reviews
Provider Name James L Holly. MD Patient Name: Reconciiation Completed With:

Location SETMA 1 Date of Bith: [nurse v
User Name. Owens. Jonathan W Gender D
EHR Import
Action Matoh Megication Name Generic Name ~ Action Match | User Notes | Medication Name Generic N A
 Status : ACTIVE (Sitems)
Keep Armour Thyroid 120 mg Tab THYROID,PORK m- lgnore & VITAMIN D CAP 50000UNT
Keep clobetasol 0.05 % Topical Cream - CLOBETASOL PROPIONZ @ Add LEVOTHYROXIN TAB 200MCG
Keep & Plaquenil 200 mg tablet HYDROXYCHLOROGUIN lgnore & VITAMIN D CAP 50000UNT
Keep Mobic 15 mgtablet  MELOXCAM Ignore & HYDROXYCHLOR TAB 200MG
Keep & Drisdol 50,000 unit capsule ERGOCALCIFEROL (VT2 lgnore & VITAMIN D CAP 50000UNT
1 Status : INACTIVE (26 items) e @ Add LEVOTHYROXIN TAB 200MCG
Keep & Plaveni 200mg Tab HYDROXYCHLOROQUIN lonore & VHEMINGD EeaRSIICNT,
Keep & Mobic15mgTeb MELOXICAM lanere & HORCH T
Keep clbetasol 0.05 % Topical Cream  CLOBETASOL PROFIONE v @M T O T ONeE
< s |le >
Reconciliation Summary
Medicziin Name Generic Name Directions Original Start  Date Staried  Date Stopped
LEVOTHYROXIN TAB 200MCG 0422122016
LEVOTHYROXIN TAB 200MCG 10282015
LEVOTHYROXIN TAB 200MCG 08/0372015
VITAMIND  CAP 50000UNT 081112015
VITAMIN D CAP 50000UNT 05/1872015
LEVOTHYROXIN TAB 200MCG 111242014
HYDROXYCHLOR TAB 200MG 09212014
HYDROXYCHLOR TAB 200MG 08222014
1 CUNTUWDAVIM TAD 9nnkir nomamnt . o
>
Match Unmatch Corfim || Cancel || Glose

Several deficiencies presently exist which SETMA is working on with NextGen and SureScripts.
One is that when you do “Medication Reconciliation” there is no foot print that you have done it.
This will be discussed more later.

16



In the left hand screen below are the medications which appear in the EHR. The medications
which are “tagged” are also found in the SureScripts Meducation history. Those which are not in
the history are not tagged.

[ View || import || History |
a ons. 5 Medication Allegics | ) Problems | i) Dicgrosis Codes | & Procedurcs
Provider and Patient Information Hevicws
Provider Name:  James L Holly, MD Patient Name: Reconcilition Completsd With
Location SETMA 1 Dete of Bith nurse v
User Name: Owens, Jonathan W Gender

EHR Import
Action Match | Medication Name Generic Name Match User Notes | Medication Name Generic N ~
=) Status : ACTIVE (5 items)
o Tod 20maTes  THYROBFORK 5 | e VIAMND CAPSIOOUNT
CLOBETASOL PROPION: LEVOTHYROXIN TAB 200MCG
@ HYDROXY! lell]]] & VITAMIND  CAP 50000UNT
! MELOXICAM & HYDROXYCHLOR TAB 200MG
Drisdol 50,000 urit capsule ERGOCALCIFERGL (VIT : & VITAMIND  CAP 50000UNT
1 Status : INACTIVE (26 items) ; LEVOTHYROXIN TAB 200MCG
il & oo 21 HERHIORaIN (<N h— NN e T s
Keep & Mobic 15mg Tab MELOXICAM & s L T

Keep clobetasol 0.05 % Topical Cream | CLOBETASOL PROPIONS ~ LEVOTHYROKIN TAB 200MCG

Medication Name Generic Name Directions Original Start ~ Date Started  Date Stopped A
LEVOTHYROXIN TAB 200MCG 0472172016
LEVOTHYROXIN TAB 200MCG 101282015
LEVOTHYROXIN TAB 200MCG 08/032015
VITAMIND  CAP 50000UNT 0871172015
VITAMIND  CAP 50000UNT 08182015
LEVOTHYROXIN TAB 200MCG | 1112412014
HYDROXYCHLOR TAB 200MG | 0872112014
HYDROXYCHLOR TAE Z00MG 087222014

Match Unmatch Cofm || Cancel || Close

The medications in the right hand screen, outlined in green are from SureScripts.

| view |/ Tmport| History |
= i ‘@ Medication Allergies | | Froblems ] Diagnesis Codes | Procedures
e sy BOOIONK Provider and Patient Information Reviews
Provider Name:  James L Holly, MD Fatiert Name: Reconciiztion Completed With
Location: SETMA 1 Date of Bith: [nurse v
User Name: Owens, Jonathan W Gender
EHR Import
Action Match Medication Name Generic Name Action Match User Notes | Medication Name GenericN »
= Status : ACTIVE (5 items) = Sta
Keep Armour Thyroid 120 mg Tab THYROID,FORK o lnore & VITAMIND CAPSODOOUNT
Keep clobetasol 0.05 % Topical Cream - CLOBETASOL PROPIONX () Add LEVOTHYROXIN TAB 200MCG
ke & | Proouend 0 0 ebict . S MTAMIED AR e
Keep r fobic 5matablet & HYDROXYCHLOR TAB 200MG
Keep (@ Drisdol 50,000 unit capsule : & VITAMIND  CAP 50000UNT
e e o i e e R e e
Keep @ Plaquenil 200mgTab & VITAMIND  CAP 50000UNT
Keep @ WebicsmgT i & HYDROXYCHLOR TAB 200MG
Keep clobetasel 0.05 % Topical Cream - CLOBETASOL PROFION/ =) Add LEVOTHYROXIN TAB 200MCG 5
. VN Ll S . S =
Reconcilia
Medication Name Generic Name Directions Original Start ~ Date Sterted ~ Date Stopped  »
= Add new item
LEVOTHYROXIN TAB 200MCG 0472112016
LEVOTHYROXIN TAB 200MCG 107282015
LEVOTHYROXIN TAB 200MCG 08/03/2015
VITAMIND  CAP 50000UNT 0811172015
VITAMIND  CAP 50000UNT 051182015
LEVOTHYROXIN TAB 200MCG | 11242014
HYDROXYCHLOR TAB 200MG 0972112014
HYDROXYCHLOR TAB 200MG 087222014
i 1 CUATUVDAVIM TAD WSS nNOMIANAA ” =
Meich Unmetchy Corfim || Cancel || Close
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The third window outlined in green below gives you a reconciliation summary.

| View {import | Reconciliation History |
& |53 Medication Allergies | &) Problems | [i] Disgnosis Codes | & Procedures
Provider and Patient Information Reviews
Provider Name James L Holly, MD Patient Name: Reconcilistion Completed With:
Location: SETMA 1 Date of Bith: - |rurse “
User Name: Owens. Jonathan W Gender:
EHR Import
Action Match  Medication Name Generic Name ~ Action Maich | User Netes  Medication Name Generic N A
£ Status : ACTIVE (5 items)
Keep Armour Thyroid 120 mg Tab THYROID,PORK . lonore @ VITAMIND CAPSO000OUNT
Keep clobetasol 0.05 % Topical Cream ' CLOBETASOL PROPION/ ©) Add LEVOTHYROXIN TAB 200MCG
Keep @ Plaguenil 00mgtablet  HYDROXYCHLOROGUIN Ignore & VITAMIN D CAP 50000UNT
Keep ol i in bl WELDAA o TR 7N L
Keep @ Drisdol 50,000 unitcapsule  ERGOCALCIFEROL [VITA lgnore & VITAMIN D CAP 50000UNT
oo P o M Sk o st © @ e B R e
Keep & Plzauenil 200 mg Tab HYDROXYCHLOROQUIN m: lgnore | & VITAMIND CAPS5DOOOUNT
Keep & Mobic 15moTab MELOXICAM i DY R
Keee  clobetasol 0.05 % Topical Cream CLOBETASOLFPROFION:y = F1 () Add N EECTHROHE (ool v
Reconciliation Summary
Medication Name Generic Name Directions Onginal Start~ Date Started  Dale Stopped A
= Add new item
LEVOTHYROXIN TAB 200MCG 0412112016
LEVOTHYROXIN TAB 200MCG 102812015
LEVOTHYROXIN TAB 200MCG 0810312015
VITAMIND  CAP 50000UNT 06/11/2015
VITAMIND CAP 50000UNT | |oserzms
LEVOTHYROXIN TAB 200MCG | | (112472014
HYDROXYCHLOR TAR 200MG | | |08212014
HYDROXYCHLOR TAB 200MG 0812212014
- 1 O UNTUVDAVIA TAD INMOT NeITIINTA s 4

As is seen in the screen below, if a medication is not tagged, meaning that it does not appear in
the EMR but appears in the SureScripts medication history, you need to click on the button under
the “action” column where you will designate “add” or “ignore.”
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Mobic 15 mg tablet
Drisdol 50,000 unit capsule
 Status : INACTIVE (26 items)

Keep & Plaguenil 200 mg Tab

Keep & Mobic 15mg Tab

Keep

Medication Name

= Add new item
LEVOTHYROXIN TAB 200MCG
LEVOTHYROXIN TAB 200MCG
LEVOTHYROXIN TAB 200MCG
VITAMIND  CAP 50000UNT
VITAMIND  CAP 50000UNT
LEVOTHYROXIN TAB 200MCG
HYDROXYCHLOR TAB 200MG
HYDROXYCHLOR TAE 200MG

Generic Name:

Match Unmatch

If you click “add” and if that medicine is actually a duplicate, you will be prompted with a note
“Do you want to add a duplicate,” which would answer “no.” There are actually four “action”

options: None Add, Ignore, Replace.

ERGOCALCIFEROL (MITA

HYDROXYCHLOROQUIN
MELOXICAM
clobetasol 0.05 % Topical Cream CLOBETASOL PROPIONZ o

> <

Reconciliation Summary
Directions

[ View || import || on History |

[7] ons |34 Medication Allergics | ) Problems | ] Diagrosis Codes |  Procedures
Provider and Patient Information Reviews
Provider Name: James L Holly, MD Patient Name: Reconciliation Completed With:
Location: SETMA 1 Date of Birth: EHWSE v
User Name: Owens, Jonathan W Gender:

EHR Import
action Match Medication Name Generic Name A Action Match User Netes  Medication Name Generic N A
£ Status : ACTIVE (5 items) (
Armour Thyreid 120mg Tab THYROID.PORK VITAMIND  CAP S0000UNT

LEVOTHYROXIN TAB 200MCG
VITAMIND  CAP 50000UNT
HYDROXYCHLOR TAB 200MG
VITAMIND  CAP 50000UNT
LEVOTHYROXIN TAB 200MCG
VITAMIND  CAP 50000UNT
HYDROXYCHLOR TAB 200MG
LEVOTHYROXIN TAB 200MCG

Original Start ~ Date Started  Date Stopped &
042112016
10282015
08/032015
08/11/2015
08182015
[ 11242014
|ca21i2014
|caiz22014

Corfim || Cancel || Close

View | Import History

=] e Allergies | [§] Problems

&) Diagnesis Codes | # Procedures

Provider and Patient Information

Provider Name: James L Holly. MD

Losation SETMA 1
User Name Owens. Jonathan W
EHR

Action Match Medication Name

£ Status : ACTIVE (5 items)
Keep Armour Thyroid 120 mg Tab
Keep clobetasol 0.05 % Topical Cream
Keep & Plaguenil 200 mg tablet
Keep  Mobic 15 mg tablet
Keep & Drisdol 50,000 unit capsule

E Status : INACTIVE (26 items)
Keep &  Plaquenil 200mg Tab
Keep & Mobic 15mg Tab
Keep clobetasol 0.05 % Topical Cream

Medication Name Generic Name
LEVOTHYROXIN TAB 200MCG

LEVOTHYROXIN TAB 200MCG

LEVOTHYROXIN TAB 200MCG

WITAMIND  CAP 50000UNT

WITAMIN D CAP 50000UNT

LEVOTHYROXIN TAB 200MCG

HYDROXYCHLOR TAB 200MG

HYDROXYCHLOR TAB 200MG

| CUNTUVBAVIN TAT anmar

Match Unmatch

Patiert Name
Date of Bith
Gender:

Generic Name e Action
THYROID.PORK
‘CLOBETASOL PROFIONE
HYDROXYCHLOROQUIN
MELOXICAM
ERGOCALCIFEROL (VIT2

HYDROXYCHLOROQUIN
MELOXICAM
CLOBETASOL PROPIONE
> < i
Reconciliation Summary
Directions
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Reviews
Reconciliation Completed With:

Import
Maich | User Netes Medication Name Generic N *
VITAMIND - CAP 50000UNT
LEVOTHYROXIN TAB 200MCG
VITAMIN D CAP 50000UNT
HYDROXYCHLOR TAB 200MG
VITAMIN D CAP 50000UNT
LEVOTHYROXIN TAB 200MCG
VITAMIND  CAP 50000UNT
HYDROXYCHLOR TAB 200MG
LEVOTHYROXIN TAB 200MCG

Original Start Date Started Date Stopped  ~

04/21/2016
10/28/2015
08/03/2015
081172015
05/18/2015
111242014
09/21/2014
08/22/2014

nemamnea

Corfim || Cancel || Close




As can be seen in the screen shot below, there can be more than one “SureScripts Med History”
as already mentioned above. To do a complete reconciliation, you need to go through all of the
files. Generally however, you will find that only the top one or two will have medications which

need to be reconciled.

Clinical Re
View | Import | Reconciliation History |
{2 Medications |2 Medication Allergies [ Froblems |

Provider and Patient Information
Provider Mame: James L Holly. MD

Location:

|ser Mame:

Action

SETMA 1
Owens. Jonathan W

EHR
Match  Medication Name

= Status : ACTIVE (12 items)

| e

CoQ-10 100 mg Cap

When the reconcilation process has been completed, you must click the button out lined in green

below entitled, “confirm.”
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AL view ! liction History |

S 2 M % Medication Allergies | ] Problems | ] Diagnosis Codes | & Procedures
g Mo History- PO00DO0DGO01002-1 Provider and Patient Information

Provider Name: James L Holly. MD
Location: SETMA 1

User Name

EHR
Action Maich Medication Name Generic Name ~ Action
=l Status : ACTIVE (5 items)
I Keep Armour Thyroid 120 mg Tab THYROID.PORK - lgnore
Keep clobetesol 0.05 % Topical Cresm  CLOBETASOL FROFION! - Add
| Keep &  Flaguenil 200 mg tablet HYDROXYCHLOROGQUIN @ lgnore
 Keep Mobic 15 mg tablet MELOXICAM - lgnore
Keep & Drisdol 50,000 unit capsule ERGOCALCIFEROL (VT2 Ignore
Bl Status - INACTIVE (26 items) @) Add
Kesp &  Plaguenil 200 mg Tab HYDROXYCHLOROGUIN o ilanore
Keep & Mobic 15mg Tsb MELOXICAM g lgnore
Keep clobetasol 0.05 % Topical Cream CLOBETASOL PROFIONZ » | -2 Add
< > <

Reconciliation Summary

Medication Name Generic Name Directions
= Add new item

LEVOTHYROXIN TAB 200MCG

LEVOTHYROXIN TAB 200MCG

LEVOTHYROXIN TAB 200MCG

VITAMIND  CAP B0000UNT

VITAMIND  CAP 50000UNT

LEVOTHYROXIN TAB 200MCG

HYDROXYCHLOR TAR 200MG |

HYDROXYCHLOR TAB 200MG

| CUNTUVDOVIN TAD INNRCrs

Match Unmatch

Patient Name
Date of Birth:
Owens. Jonathan W Gender.

Maich | User Notes  Medication Name

B Status - (30 items)

2> DD

Reviews
Reconciliation Completed With

|nurse v

Import

Generic N *

WITAMIN D CAP 50000UNT
LEVOTHYROXIN TAB 200MCG
WITAMIN D CAP 50000UNT
HYDROXYCHLOR TAB 200MG
WITAMIN D CAP 50000UNT
LEVOTHYROXIN TAB 200MCG
WITAMIN D CAP 50000UNT
HYDROXYCHLOR TAB 200MG
LEVOTHYROXIN TAB 200MCG

Original Start  Date Started Date Stopped  »
0472172016
1028/2015
080312015
061172015
0518/2015
11124/2014
092172014
082212014

normanta

Addendum — Future Plans Being Discussed with SureScripts and NextGen

The following are functions which would make NEXTGEN's excellent medication reconciliation

tool much better:

1. In the window on the right where the medications appear which were pulled from
SureScripts, it would speed the process up considerably if the medications which do not
appear in the EMR could be listed together at the bottom of the list instead of mixed in with

those which are matched

2. It would be helpful if duplicates with identical names, dosages and sig codes could be
electronically aggregated into a single display so that the provider would not have to respond

to six or seven of the same medication, same dose, etc.

w

When a list of medications have been reconciled that list should be marked as reconciled

4. Once an initial reconciliation has been done future queries of SureScripts should only pull
information since the last reconciliation, since the last visit, or since the time frame

designated by the provider, i.e., 3 months 6 months, etc.

5. When there are multiple lists of medications for reconciliation, when a medication is
reconciled and it appears in another list it should be electronically marked as reconciled on

all lists in which it appears.
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Questions

1.

Medications which appear in the SureScripts list which also appear in the EMR list are
marked. However, there are medications on the SureScripts which are not marked as being
in the EMR, but when you click the button to update, there are alerts questioning whether
you want to move a duplicate into the EMR. Why would those medications not already be
marked during the reconciliation process?

Sure Scripts apparently ties their query to insurance formularies which means the uninsured
medications cannot benefit from this incredibly valuable tool. Why? There are other
insurance companies such as Travelers Medicare, and many of the ACA Exchange
companies which are not eligible for this function. Why?

When a new patient comes to the practice and SureScripts is queried will their medications
be found and then be able to be put in EMR. See below for the fact that Sure Scripts does not
bring in the number of medications and the SIG code. That would be very important to
enhance this tool.

If we can get a couple of easy updates from NextGen — the Medication Reconciliation Function
will be awesome

Current Functions

1.

5.

A display appears with the medications listed in the EMR in a left-sided screen

A display of the medications which SureScripts shows the patient to be on in a right-sided
screen

Each medication in the right hand screen which is in SureScripts data, which also appears in
the EMR records is tagged

Each medication in the right hand screen which is in SureScripts data, but which is not in the
ERM defaults to “add” but an option for “ignore” can be selected. When the medication is
added to the medication module all data comes into the record including dosage, directions,
etc.

Once the two lists are reconciled, you update the record and it is done.

Here is the powerful part of this function:

1.
3.
4.

5.

You don’t have to go through a bag of medication bottles

If the patient doesn’t remember the medication or the directions, you have it.

When you have a new patient, importing the patient’s medications from Sure Scripts is very
easy.

When a medication is imported the drug, dosage, date of filling, directions of use are all
automatically included.

When you use this tool it automatically notes that you have reconciled medications.

Limitations of NextGen’s Deployment:

1.

At present the reconciliation files only include 50 instances of medications or refills. If the
patient has 500 incidents, you will have ten files to go through — unusual but possible. For
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instance, if the patient is on 12 medications and they are refilled every month, in a year you
will have 144 incidents.

2. Currently, there is no way to truncate the SureScripts reconciliation to only see the
medications for the past 3, 6, 12, 18, 24 months.

3. Once you have completed a reconciliation, there is no current function to note that the
medications in that file have been reconciled, so the next time you reconcile the medications
you will have to go back through all ten files of all 500 medications.

4. In reality, once you have done a reconciliation, in the future, you would probably only want
to reconcile the medications from the last time you saw the patient, whether that is six weeks,
six months or six years.

With a little work from NextGen, we can get to a 90+% of what we want from Medication
Reconciliation. In consultation with SureScripts, in a very short period of time, we can make
this process very simply, very fast and excellent. The improvement in patient care quality and
safety will be enormous

A third element of the complete medication reconciliation is the patient’s “bag of
medications”

1. We need a scanner in each exam room or in each pod so that then the patient brings in their
“bag of medicine,” they can scan rather than transcribed into the EMR.

2. If NextGen can design a solution where these scan medications can populate a third window
in medication reconciliation with the names, dosages, sig codes and quantity of medications,
it would allow us to reconcile EMR meds with Sure Script meds with the patient’s meds

SETMA’s Note: The Medication History and Medication Reconciliation is a wonderful
tool.

Example from this morning: Saw an established patient today. He had not told my nurse that he
saw another doctor yesterday and that he was started on a new medicine. I asked him what it
was and while he was pulling out the prescription bottle, I clicked on Medication History.

Even though it was yesterday afternoon that he had the medicine filled, it was already in the list
of filled prescriptions that popped up. Rather than having to put the medication into the EMR, I
simply clicked on the Reconciliation button and selected “Add” medication. All details
medicine, date of filling, number of medications and sig codes were added automatically.

Medication Reconciliation Changes Discussed with NextGen May 9, 2016
Justin Elliott (NextGen), Ann Gallagher (NextGen), Margaret Ross (SETMA), Jon Owens
(SETMA) and I (Dr. Holly, SETMA) had a very profitable conference call this morning. Based

on the above file, we discussed the issues with Medication Reconciliation which are NextGen
issues and things which are Sure Script issues.
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The following were discussed as essential elements of expanding the use of and the usefulness of
Medication History which collects Sure Script data and Reconciliation which correlates the EMR
Medication Module and the Sure Script data. We identified the following as of great value:

1. Including all medications which patients are obtaining.

2. Including SIG codes for all medication including PPM.

3. Giving the provider the option of reconciling only: medications obtain since the last
reconciliation, since the last visit, or in a designated period of time such as 3 months, 6
months. Etc.

4. Depending on the length of time since the medication reconciliation has been done there
may be multiple files in the Clinical Reconciliation Sure Scripts Med History
Lists. This is because Sure Scripts can only include 50 medication events in each file. If
the patient is on multiple medications, there may be as many as ten such files. Currently,
if a provider goes through all of these files, there is no notation made that all ten files
(with 50 medications event in each file) have been reviewed. This compounds the
problem. It is imperative that the EMR notes that the provider has reviewed these files.

5. Going forward, it is imperative that the system allow for the selection of the Sure Scripts
files for reconciliations as per number “3” above.

Everyone agreed that a collaboration with NextGen, Sure Scripts and SETMA would result in
functions beneficial to all healthcare providers.

In response to a discussion about SIG Codes and Sure Scripts capturing non formulary and non-
insured medications, we referenced Christopher Diblasi’s comments from page five in the above
attachment:

Christopher from Sure Scripts -- Hi all — if the group is interested in learning a bit
more about this, might be worth a quick call to discuss? The characteristics of
Surescripts’ Medication History dataset are complex. In the meantime, a couple
additional thoughts:

1. Surescripts’ Medication History data consists of two datasets: 1) claims from PBMs
and 2) dispensed records from pharmacies. SIG codes are contained in pharmacy
dispensed records but are not contained in PBM claims. So within the overall
medication list, some meds may contain SIG information and some may not. That
being said, to Jonathan’s point, the fact that only 3 of 52 meds contained SIG codes is
concerning.

2. There are other discrepancies across other data fields similar to what I described
above. As [ mentioned, it is fairly complex. The attached slides break it down
somewhat, but it’s often best to discuss rather than read emails/powerpoints.

We will schedule a call in the next two weeks.
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