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Project Summary

Development of a standardized patient
medication list to be used in all hospitals
across the metropolitan area

Two forms

— Full size list that can be used for pre-op,
reference in the chart, given at discharge

— Wallet size for patient to carry with him/her



An ldea Was Born

Providence had developed a form to use in their
preadmission process

Networking between Legacy, OHSU and
Providence pharmacists generated a desire to
coordinate efforts

Interdisciplinary team developed: nurses,
pharmacists, physicians, quality specialists,
marketing consultants (ad hoc) with
representatives from systems across the area
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Process

Utilized Providence’s form as baseline
Added immunizations

Added medications completed recently or-held by
request

Expanded allergy section

Review by gerontologist for appropriateness —
changed font, color of sheet, adjusted wording

Area for each system to personalize with their
logo




Full Page Form
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Personal Medication Form

MName: Date of birth: Date form last updated:

Your complete medication history is important o your physicians and o the hospital. Please fill
out this form and bring it with you anytime you go to the doctor's office or to the hospital. If you
are scheduled for a Pre-Surgical Services appointment, make a trip to the Emergency Room, or
are coming directly 1o the hospital - Remember to bring this completed form!!
If for some reason you are unable to fill out this form, please bring in a bag of all of the
medications (in their original containers) that you are currently taking.

Allergies: Are you allergic to medications, iodine, food, tape, or latex?
List each substance you are allergic to and the reaction you experienced.

[ Allergy Reaction Allergy Reaction
|

Vaccines: Check one box for each vaccine.

Tetanus Pneumonia | Influenza (Flu) | Pediatric (for child)

M Within past 10 years = Within past 5 years = Within the past year I_l Up-to-date

Unknown Unknown Unknown Unknown

Medications: Please list all prescription and non-prescription medications, herbals,
eye drops, nutritional supplements, inhalers, etc that you use

" ! Dose Route ‘ 3 & Purpose

Name of medicine (mg, units, | (by mauth, Directions Ty do e
I Why do you

putfs) eye drops| take it?

List additional meds AND any medications that you have recently stopped - on the back

Personal Medication Form

o Dose Route
Name of medicine (mg, units, | (by mouth,
puffs) eye drops)

continued

Purpose

Why do you
take it?

Directions

Medications completed within the last week:

(List any medications being held pror o a scheduled surgery, and any that you recently completed).

Contact Information:
Doctor’s name:
Pharmacy name:

Emergency contact: Name: _

DrPhone: ()
Pharmacy phone: (

Phone: {




Wallet Card

Medications Please Il presc non-pre
supplements, e ps, inhalers, etc that you us
Date | ~ | Dose [ Route By
Name of Medicine {mg, urit, | (by mouth Directions

| Start 3
| | puffs, d 5) | eye drops)

Why do you take it?

ol . PERSONAL MEDICATION FORM
u allergic to med g e Vol -1 |
Name
Tetanus
Within past 10 years :
Unknown | Phone{ _}

Date of bir

| Pneumaonia ' Doctor's Name
[l Within past 5 y=ars
Vithin past 5 ye Br Phe
Unknown
Influenza (Flu) Emergency Contact

Al et ves
V¥ithin past year Name
Phone { ____

Pharmacy Nameg

Unknown

Pharmacy Phone Number
= form last updated




Benefits

Similar information available to systems
throughout the area

Ald In medication reconciliation
Scannable into EMR
Competing systems worked together

Has launched cooperation of medication
reconciliation across the systems for group
learning



Challenges

Coordination of large group — scheduling

Advertising the form both internally and
externally

Momentum of the group has waned recently
after this project was accomplished



Next Steps

Working with marketing at various
Institutions to “get the word out” Internally
and externally about the system

Interest by the QIO and Oregon hospital
assoclation to expand the idea statewide
based on the success of the current process



Contact Information

Melinda Muller MD FACP
egacy Health System
1200 NW 231 Ave
Portland, OR 97210
503-413-7981
mmuller@Ihs.org
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