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Introduction Results
Medication-related problems (MRPs) are common after ® Total of 334 patients were seen during the study period. Figure 1: Distribution of MRP types by severity
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. - . . Incorrect Administration heed ndditional Therdpeutie Wiore Erfective Drug Interaction More Effective Omitted Medications _Care Coordination
lead to downstream rehospitalizations and higher overall costs * 547 MRPs were identified and intervened on by the pharmacist. 458 of ose ausmene " Gorecomranain M " 0Pyt Erue (e 3% g hiale 2% 1%
. % = Need Additional ’
to the healthcare system. 547 were classified as mild, moderate, or severe based on PharmD e Aol Thrapy Monitorin
® Transitions of care introduces a variety of medication clinical judgement. s
challenges to patients, which precipitate from new medications, * Mild = if not resolved, would not harm the patient (i.e., missing mersy .
changes to treatment plans, and follow-up instructions to other laxative) . -
- 29%
providers.! e

. _ _ N ® Moderate = has the potential to harm the patient but not lead to ER
Ambulatory care pharmacists are uniquely positioned to visit, rehospitalization or death (i.e. muscle pain from statin use)

roactively resolve MRPs to improve patien m . . L T
proactively resolve s to Improve patient outcomes by ® Severe = has the potential to lead to ER visit, rehospitalization or \
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® MIH-CP program focuses on improving post-discharge
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To quantify and evaluate MRPs identified by the MIH-CP
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Table 2: Cumulative MRPs by category
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. : o ®* MRPs continue to be a major source of preventable hospital readmissions and poor health
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All MRPs were documented in a Microsott Excel database 0 . . . . . . . . care settings by performing comprehensive medication reviews.
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