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Disclosures

CE Credit Deadline: 09/30/25 

The presenters have no real or perceived conflicts of interest 

related to this presentation

Note: The content presented is for informational purposes only and is based upon the presenter(s) knowledge and opinion. 
It should not be relied upon without independent consultation with and verification by appropriate professional advisors. 
Individuals and organizations shall have sole responsibility for any actions taken in connection with the content herein. 
HealthTrust, the program presenter(s) and their employers expressly disclaim any and all warranties as to the content as 
well as any liability resulting from actions or omissions of any individual or organization in reliance upon the content.

This program may contain the mention of suppliers, brands, products, services or drugs presented in a case study or 
comparative format using evidence-based research. Such examples are intended for educational and informational 
purposes and should not be perceived as an endorsement of any particular supplier, brand, product, service or drug.



4 CE Credit Deadline: 09/30/25 

Learning Objectives
At the end of this session, participants should be able to:

• Identify medication reconciliation challenges and potential solutions.
• Recognize the value of bedside barcode scanning and real-time 

audits.
• Recall strategies ensure effective implementation of medication 

safety initiatives and improve reporting culture.
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Poll Question #1

What level of medication safety presence is currently at 
your facility? [Select all that apply]

A. None
B. Review of internal med errors
C. Review of external med errors
D. Interdisciplinary medication safety workgroup

CE Credit Deadline: 09/30/25
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MEDICATION 
SAFETY 

WORKGROUP

CE Credit Deadline: 09/30/25 
Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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Medication Safety – Why should we care?
• To Err is Human: Building a Safety Heath System 

o Landmark report that highlighted medication errors are a significant cause of 
harm and death

• National Academy of Medicine reported that each of the annual 1.5 million hospitalized 
patients experience an average of 1 medication error/day

• The reported incidence of medication errors in acute hospitals is approximately 
6.5 per 100 admissions

• Voluntarily reported medication errors significantly underestimate the true scope of the issue; 
one study found they captured only 13 out of 1,000 clinically significant prescribing 
errors identified retrospectively

CE Credit Deadline: 09/30/25 

Sources: 1. Institute of Medicine (US) Committee on Quality of Health Care in America. To Err Is Human: Building a Safer Health System. Washington (DC): National Academies 
Press (US); 2000. Available from: https://pubmed.ncbi.nlm.nih.gov/25077248/; 2. Aspden P, Wolcott J, Bootman JL, Cronenwett LR, eds for the Committee on Identifying and 
Preventing Medication Errors. Preventing Medication Errors: Quality Chasm Series. Washington, DC: The National Academies Press; 2007; 3. Tariq RA, Vashisht R, Sinha A, et al. 
Medication Dispensing Errors and Prevention. [Updated 2024 Feb 12]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: 
https://www.ncbi.nlm.nih.gov/books /NBK519065; 4.Westbrook JI, Li L, Lehnbom EC, et al. What are incident reports telling us? A comparative study at two Australian hospitals of 
medication errors identified at audit, detected by staff and reported to an incident system. Int J Qual Health Care. 2015;27(1):1-9.

https://pubmed.ncbi.nlm.nih.gov/25077248/
https://www.ncbi.nlm.nih.gov/books/NBK519065
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Medication Safety: Social media comments

CE Credit Deadline: 09/30/25 
Source: Trauma.bae (@trauma.bae) (2025). https://www.tiktok.com/@trauma.bae/video/7501075258993085727
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Medication Safety: Social media comments, cont.

CE Credit Deadline: 09/30/25 

Source: Trauma.bae (@trauma.bae) (2025). https://www.tiktok.com/@trauma.bae/video/7501075258993085727
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Medication Safety – ISMP Best Practices

CE Credit Deadline: 09/30/25 

 

Institute for Safe Medication Practices Best Practice 14: 
Learn from External Risks 

• Actively use external medication error reports (e.g., ISMP) to identify & prevent similar 
issues in your facility. 

• Establish a routine process for reviewing both internal & external medication risks. 

The Case for a Medication Safety Officer (MSO): 
Essential Leadership

• Centralized Leadership
• Expert & Champion
• Data-driven Improvement
• Systemic Accountability

Sources: 1. Institute for Safe Medication Practices (ISMP). A call to action. The case for medication safety officers (MSO) [White paper]. Horsham, PA: ISMP. 2018. 
2. Institute for Safe Medication Practices (ISMP). ISMP Targeted Medication Safety Best Practices for Hospitals. ISMP; 2024.
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CMS Conditions of Participation
• 482.21: Quality assessment and performance improvement program

o Program must include an ongoing program that shows measurable improvement in health 
outcomes and reduce medical errors 
 Must track adverse patient events 

The Joint Commission (TJC)
• MM.07.01.03 – The hospital responds to actual or potential adverse drug events, significant 

adverse drug reactions and medication errors.

o Hospital complies with internal and external reporting requirements for actual or potential 
adverse drug events, significant adverse drug reactions, and medication errors. 

Medication Safety – Accrediting Body

CE Credit Deadline: 09/30/25 

Sources: 1. Conditions of Participation for Hospitals, 42 C.F.R. § 482.21 (2024). Electronic Code of Federal Regulations, www.ecfr.gov/current/title-42/chapter-IV/subchapter-
G/part-482/subpart-C/section-482.21. 2. "MM.07.01.03." Comprehensive Accreditation Manual for Hospitals. By The Joint Commission. Joint Commission Resources, 2025.

http://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.21
http://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-C/section-482.21
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Paris Regional Health Medication Safety Timeline 

Clinical 
Specialist  
June 2023

Medication 
Reconciliation 
performance 
improvement 

project  
September 

2023

Medication 
Safety 

Workgroup  
January 2024

Great catch 
program 

February 2024

Medication 
Safety Rounds 

May 2024

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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Medication Safety: Front Line Engagement 

CE Credit Deadline: 09/30/25 

Medication Safety 
Workgroup

Creates unit 
management 
engagement 

Great Catch 
Program 

Reinforces just 
culture & rewards 

reporting

Medication Safety 
Newsletter

Continual 
education, keeps 
medication safety 

top of mind

Medication Safety 
Skills Fair 

Opportunity to 
refresh medication 

safety-related 
skills

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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• Team makeup:
o CNO, DOP, Risk officer, Quality director, Nursing and pharmacist informaticist, 

unit leadership, education, and hospitalist team (RN and provider) 
• Mission:
o To promote safe medication management strategies through education and evaluation of 

outcomes for patients. Our goal is to prevent harm to patients receiving medications 
through proactive assessments, internal event analysis and other pertinent data analysis.

• Agenda:
o Standing items
 Monthly – Internal event discussion, great catch selection, ISMP newsletter review, 

PI project updates
 Quarterly – Medication event trends/review of system changes, IV pump utilization report, 

hypoglycemic event review, medication safety rounding audit findings 

Paris Regional Health Medication Safety Workgroup

CE Credit Deadline: 09/30/25 
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PRH Great Catch Program

CE Credit Deadline: 09/30/25 

• Great catches/near misses are compiled monthly 
and are de-identified 

• Best Catch is voted on monthly at Medication Safety Workgroup 
• Started program in February 2024

• Great Catch reporting increased by 255% (20 vs. 71) and 
medication-related error reporting has increased by 386% (94 vs. 457)

• Avg # of great catches/month 
• 1/24‒6/24 (first 6 months of the program)
o 3.8 catches/month 

• 12/24‒5/25
o 9.8 catches/month (most recent 6 months of the program) 

Image sources Paris Regional Health. 
Not for reuse without permission.
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PRH Great Catch Program, continued

CE Credit Deadline: 09/30/25 Image sources: Paris Regional Health. Not for reuse without permission.

• Great catch recipients receive the traveling trophy, 
$20 gift card, recognition on the employee Facebook page 
• Individual thank you letters and a meal voucher to all 

nominees 
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• Monthly newsletter focused on timely medication 
safety alerts (internal or external), drug information 
and/or policy reminders 

• Continuing education focused on front-line 
team members 

• Suggestions for increased readership:
o Interactive portion 

o Hand deliver newsletters to the unit 

o Post on automated-dispensing cabinets 

o Send email out to all users 

PRH Medication Safety Newsletter 

CE Credit Deadline: 09/30/25 

Source: Paris Regional Health. Not for reuse without permission.
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PRH Medication Safety Skills Fair 

CE Credit Deadline: 09/30/25 

• Voluntary come-and-go skills fair held over three days
• Stations: 

• Hands-on medication reconciliation 
• Titratable drips case study (heparin and insulin drip cases) 
• Medication Safety Newsletter 

• 84 nursing attendees 
• Rehab (20 nurses), Med/Surg (18 nurses) 

• Nursing feedback 
 Survey: what did you like: 
• Hands-on practice, well organized, not too lengthy, how to 

enter a complicated med rec, learning more about med recs, 
allowing for questions

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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PRH Medication Safety Skills Fair, continued 

CE Credit Deadline: 09/30/25 

Outcomes:
• Added clarifying language in our DKA protocol on when to 

switch fluids (on the nursing eMAR)
• Added clarifying language on DKA protocol boluses 

(initial bolus, bolus for BG > 650) 
• aPTT lab pop up added when documenting on the 

IV spreadsheet on heparin drips 
• Idea to add medication safety newsletters to automated 

dispensing cabinets  

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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MEDICATION 
RECONCILIATION

CE Credit Deadline: 09/30/25 
Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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Poll Question #2

Who currently performs medication reconciliations at 
your facility? [Select all that apply]

A. Not sure
B. ER nurses only
C. Performed at every transition by nursing
D. Pharmacy medication reconciliation program

CE Credit Deadline: 09/30/25
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Medication Reconciliation Standards 
• The Joint Commission National Patient Safety Goal 03.06.01 
o Maintain and communicate accurate patient medication information

• ISMP Targeted Medication Safety Best Practice 21
o Prevent medication errors during transitions of care through: 

CE Credit Deadline: 09/30/25 

Sources: 1. “NPSG 03.06.01" Comprehensive Accreditation Manual for Hospitals. By The Joint Commission. Joint Commission Resources, 2025;2. Institute for Safe 
Medication Practices (ISMP). ISMP Targeted Medication Safety Best Practices for Hospitals. ISMP; 2024

Accurate 
medication 

history
Dedicated 
process Reconciliation

Clear 
discharge 
education
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Medication Reconciliation Challenges 

Time 
Home medication 

list contains 
prior discharge 

medications

Limited training 
of nurses 

Unreconciled 
medications 

continued by the 
hospitalist

Lack of medication 
reconciliation 

once admitted to 
the floor 

Source: Paris Regional Health. Not for reuse 
without permission of Paris Regional Health.
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PRH Medication Reconciliation Program 

CE Credit Deadline: 09/30/25 

• What we’ve done:
• 9.2023 – Collected baseline date on medication reconciliation in the ER 

• 11.2023 – Nursing education with the ER team 

• 11.2023 – Began performing random bedside medication reconciliation audits 
(shift focus to accuracy)

• 2.2024 – Utilize EHR report to assess if the med rec was completed/not completed 
• 10.2024 – Began retroactively auditing medication reconciliations from the weekends 

• 2.2025 – Added medication reconciliation intervention to all status boards 
• 3.2025 – Medication Safety Skills Fair medication reconciliation hands on case 

• 4.2025 – Started teaching hands-on medication reconciliation education in nursing orientation 
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• Continuing daily EHR report/reaching out to unit managers for incomplete medication 
reconciliations 

• Continuing to audit 10 patients/month bedside 

• Reporting monthly #s through medication safety

• Future goals: 

o Dedicated pharmacist in the ER 

Med Rec: Where We Are Today 

CE Credit Deadline: 09/30/25 

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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Medication Reconciliation Solutions 

CE Credit Deadline: 09/30/25 

Assess completion through 
daily reports 

Assess accuracy through bedside 
audits 

Formally report if a process 
breakdown occurs 

Optimize your EHR to show if the 
med rec has been completed Source: Paris 

Regional Health. 
Not for reuse 
without permission.
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BARCODE 
MEDICATION 

ADMINISTRATION 
(BCMA)

CE Credit Deadline: 09/30/25 

Source: https://scanavenger.com/blog/how-wireless-barcode-scanners-enhance-patient-
safety-protocols/. Accessed 6/23/25
 

https://scanavenger.com/blog/how-wireless-barcode-scanners-enhance-patient-safety-protocols/
https://scanavenger.com/blog/how-wireless-barcode-scanners-enhance-patient-safety-protocols/
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Poll Question #3

What level of direct observation is occurring at your 
facility for medication administration? [Select all that apply]

A. Not sure/none
B. Nursing performs direct observations
C. Pharmacy performs direct observations
D. Interdisciplinary team performs direct observations

CE Credit Deadline: 09/30/25 
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• Child receives wrong drug due to proxy scan 
 A pediatric patient received another patient’s IV leucovorin due 

to staff scanning a patient sticker not the patient’s armband

• ISMP recommendations: 
 Regularly observe BCMA practices within your organization
 Educate staff on why it is harmful to use a proxy scan
 Work with your IT teams to allow for the scanning of the patient 

barcode only, not a sticker 

National Proxy Scanning Error 

CE Credit Deadline: 09/30/25 

Source: Institute for Safe Medication Practices. (2025, April). ISMP Medication Safety Alert!® Nurse AdviseERR, 23(4).
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BCMA Standards 
• The Joint Commission National Patient Safety Goals 01.01.01 
o Improve the accuracy of patient identification

• ISMP Targeted Medication Safety Best Practice 18 (2025) – Maximize the use of 
barcode verification prior to medication and vaccine administration by 
expanding use beyond inpatient care areas
o Target areas with an increased likelihood of a short or limited patient stay

o Regularly review compliance and other metric data to assess utilization and 
effectiveness of safety technology

o First introduced as a best practice in 2023
 8 related ISMP Medication Safety Alerts published since

CE Credit Deadline: 09/30/25 

Sources: 
1. “NPSG 01.01.01" Comprehensive Accreditation Manual for Hospitals. By The Joint Commission. Joint Commission Resources, 2025
2. ISMP Targeted Medication Safety Best Practices for Hospitals 2024-2025. Accessed 06/10/2025
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Why it’s NOT being done
• Technical issues
o Barcode issues
o Computer/scanner resources/

functionality
• Workflow and time constraints

 Pressure
 Inefficiency

• Alert fatigue
• Cultural norm
• Lack of policy knowledge/enforcement
• Perception of decreased nursing autonomy

BCMA

CE Credit Deadline: 09/30/25 

Sources: 
1. Hong, J, et al. JAMIA. 2021;28(2):232-238
2. Van der Veen, et al. J Clin Nurs. 2020;29(13-14):2239-2250
3. Mulac et al. BMJ Q&S. 2021;30(12);1021-1030

Study Med Admins 
Observed

Workarounds 
Observed

Van der Veen, et al. 
(2020) 5793 admins 3633 (62.7%)

Mulac et al. 
(2021) 213 patients 152 patients (71%)
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BCMA, continued

CE Credit Deadline: 09/30/25 

Source: 1. Hong, J, et al. JAMIA. 2021;28(2):232-238
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Why it SHOULD be done
• It’s the right thing to do
o Ensure the 5 rights: patient, 

medication, dose, route and time

• Error reduction
• Regulatory implications
• Reimbursement
• Public perception

BCMA, continued

CE Credit Deadline: 09/30/25 

Study Outcomes

Poon et al. 
(2010)

• Error rate non BCMA units: 776/6723 (11.5%)
• Error rate BCMA units: 495/7318 (6.8%)
• Relative error rate reduction of 41.4%

Owens et al. 
(2020)

• ER setting pre/post BCMA
• Error rate prior imp: 20/676 (2.95%)

• 16/20 were wrong dose
• Error rate post imp: 5/656 (0.76%)
• Overall reduction of med errors 74.2%

Sources: 
1, Poon et al. NEJM 2010;362:1698-1707
2. Owens et al. JEN. 2020;46(6):884-891
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Leapfrog reporting
• Validate that each of the 

items are being performed

21a – Identify a committee
 P&T
 Quality Committees

21b/c – Engage IT

21d – Observe

21e – Report

BCMA, continued

CE Credit Deadline: 09/30/25 

Source: 2025 Leapfrog Hospital Survey V2. 5/2/2025
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BCMA – Medication Safety Rounds 

CE Credit Deadline: 09/30/25 

• Paris Regional Timeline 
o 06/2024 
 First performed by DOP, Clin Spec and Director of Quality

– Findings: Proxy scanning on almost all units, scanners at 
desk, patient barcodes on note cards, wows not being utilized, 
medications left unattended, barcode “sheets”

o 11/2024
 Optimized EHR report to capture if armband or sticker 

had been scanned
 Limited ability of who could print armbands to minimize duplicates

– Pharmacy, Registration, L&D and Rehab unit secretary

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.
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BCMA – Medication Safety Rounds

CE Credit Deadline: 09/30/25 

• Real-time Observations
o Engage multiple disciplines to 

perform formalized rounds and 
obtain data

o Include: IT, Pharmacy, Quality, etc.

oCollect data and summarize for 
unit leader/senior leadership
 Utilize paper forms or online forms 

to summarize findings

Source: Paris Regional Health. Not for reuse without permission of 
Paris Regional Health.
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METRIC 
VALIDATION

CE Credit Deadline: 09/30/25 
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Metrics Matching Practice – Expectations
• Define the 

expectation before 
driving change
o BCMA: set a goal 

(95%)
o Medication 

reconciliation: 
Workflow, who 
performs and when, 
how to monitor, 
where to report, etc.

• Gain the attention of 
your senior 
leadership team
o Leverage monetary, 

regulatory and 
publicly reported data 
 CMS requirements
 Leapfrog 

requirements: BCMA, 
CPOE and medication 
reconciliation 
 TJC

• Hard conversations 
with leaders
o Provide details, but 

protect the front line
o Culture creates 

habits (good and 
bad) – identify 
champions

o Define best practice 
and make it policy

CE Credit Deadline: 09/30/25 
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• Optimize technology

o Medication reconciliation: 
 EHR report to identify completed or not

– Complete does not equal accurate – must still perform accuracy audits

 Intervention added to 
status board

Metrics Matching Practice – Gather & Validate

CE Credit Deadline: 09/30/25 

Source: Paris Regional Health. Not for reuse without permission

Pre-
Education
9/23-11/23

Post-Education
12/23-2/24

Daily Meditech 
Report

3/24-5/24

Standardized 
Accuracy Tracking

6/24-1/25

Intervention Added to 
Status Board

2/25-5/25
Total audits 28 27 32 51 31

Accuracy 49.9% 44.4% 46.9% 72.4% 60.6%
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• Surface level data vs. what’s really happening
o Utilize existing committees to discuss the data, not just present it 
o BCMA rates with and without work arounds

• Vocalize issues: 
oBCMA rates reported out at huddles
o Identify users not meeting goal
oLean on senior leadership/quality team for support

Metrics Matching Practice – Gather & Validate

CE Credit Deadline: 09/30/25 

Work around intervention

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.

2025

2024
C. Bar Code Scanning (Goal > 

95%) Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Benchmark 

2023
1. Medication Scanning 91% 90% 90% 89% 90% 90% 91% 92% 92% 91% 90% 88% 90% 90%

2. Patient Scanning 92% 92% 92% 91% 91% 91% 92% 93% 93% 92% 84% 86% 91% 91%

C. Bar Code Scanning (Goal > 95%) Jan Feb Mar Apr May Benchmark (2024)
1. Medication Scanning 88% 90% 90% 89% 90% 90% 90%
2. Patient Scanning 87% 89% 89% 88% 89% 89% 91%



41 

Metrics Matching Practice – Gather & Validate

CE Credit Deadline: 09/30/25 

Source: Paris Regional Health. Not for reuse without permission of Paris Regional Health.

• Medication Safety Rounds
o Interventions: Eliminate sticker scanning, removal of scanners from desks, 

medication reconciliation education

ADC Pull for 
1 Patient

High Risk 
Meds/Narc 

Wasted App.
BCMA Med 

Education Line Tracing PPE Pump 
Programming Med Rec

Pre-
Intervention 

(n=13)
31.25% 50.00% 83.33% 50.00% 77.78% 41.67% 100.00% 16.67%

Post-
Intervention 

(n=17)
58.33% 100.00% 88.24% 60.00% 100.00% 68.75% 100.00% 84.62%
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Focused Effort 
• Medication 

Reconciliation 
oDefine the 

expectation, 
workflow, etc.
oProvider, nursing, 

pharmacy, etc.
oCompletion rate
oEasier to identify, 

but shouldn’t 
replace…

oACCURACY!

• BCMA
oObtain your 

compliance rate
o Identify 

workarounds/barriers 
through real time 
audits

oEliminate proxy 
scanning

• Medication Safety
oFTE 
oNone, partial or full

oASHP Toolkit 
o ISMP quarterly 

action agenda
oMedication 

safety/error review 
reporting schedule

CE Credit Deadline: 09/30/25 
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Team Effort

CE Credit Deadline: 09/30/25 

Source:  Charles R. Swindoll Quotes” Goodreads https://www.goodreads.com/author/quotes/5139.Charles_R_Swindoll accessed 6/20/2025

“There was an important job to be done and Everybody was sure that 
Somebody would do it.

Anybody could have done it, but Nobody did it.
Somebody got angry about that because it was Everybody’s job.

Everybody thought that Anybody could do it, but Nobody realized that 
Everybody wouldn’t do it.

It ended up that Everybody blamed Somebody when Nobody did what 
Anybody could have done.

- Charles R. Swindoll

Pharmacy

Admin

https://www.goodreads.com/author/quotes/5139.Charles_R_Swindoll
https://www.goodreads.com/author/quotes/5139.Charles_R_Swindoll%20accessed%206/20/20252
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Assessment Question #1

Which of the following is a potential solution to low completion rates 
for medication reconciliation?

A. Focus on completion numbers solely  
B. Write up team members for not completing med recs 
C. Implement a new, complex system without adequate training 
D. Optimize your EHR to show medication reconciliation completion at all 

transitions of care 
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Assessment Question #1

Which of the following is a potential solution to low completion rates 
for medication reconciliation?

A. Focus on completion numbers solely  
B. Write up team members for not completing med recs 
C. Implement a new, complex system without adequate training 
D. Optimize your EHR to show medication reconciliation completion at all 

transitions of care 
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Assessment Question #2

Which of the following is NOT recommended to prevent proxy 
scanning at your organization?

A. Regularly observe BCMA practices within your organization.
B. Educate staff on the dangers and risks of proxy scanning.
C. Work with IT teams to allow for the scanning of the patient barcode only, not 

a sticker or label not affixed to the patient.
D. Implement a "buddy system" where a second person verbally verifies all 

scans.
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Assessment Question #2

Which of the following is NOT recommended to prevent proxy 
scanning at your organization?

A. Regularly observe BCMA practices within your organization.
B. Educate staff on the dangers and risks of proxy scanning.
C. Work with IT teams to allow for the scanning of the patient barcode only, not 

a sticker or label not affixed to the patient.
D. Implement a "buddy system" where a second person verbally verifies all 

scans.
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Assessment Question #3

Which of the following is an effective strategy to improve reporting 
culture for medication safety events at your organization? 

A. Focus on system improvements rather than individual blame for human error 
B. Provide immediate financial incentives for every safety incident reported by 

staff 
C. Restrict reporting access to senior leadership 
D. Publicly reprimand individuals who make medication errors to deter others 

from similar mistakes 
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Assessment Question #3

Which of the following is an effective strategy to improve reporting 
culture for medication safety events at your organization? 

A. Focus on system improvements rather than individual blame for human error 
B. Provide immediate financial incentives for every safety incident reported by 

staff 
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