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B Y  J o e  C a n t l u p e

A Collaborative Effort to Improve 
Medication Reconciliation

The 400-staffed-bed sarasota memorial Health Care 

system serves a county in Florida that has the highest 

proportion of elderly residents in the nation. several years 

ago, the health system’s leaders began to see an alarming trend: 

after their heart failure patients were released to nursing homes 

and home health agencies, they were soon sent back to the hospital. 

this boomerang effect reflected unwanted readmissions, a recurring 

issue that prompted healthcare leaders to identify a significant con-

tributing factor—problems with medication reconciliation.

since noticing this trend, sarasota memorial has worked with 

nursing homes and healthcare facilities to coordinate its medical 

management. By introducing improved electronic medical records, 

telehealth monitoring, and education programs with a focus on 

preventing readmission, the health system has stopped its revolving 

door.

nationally, about 20% of hospitalized patients are back in the 

hospital within 90 days. in half of these cases, patients don’t see 

a doctor between stays, which suggests a lack of follow-up care. 

emphasizing the importance of that follow-up has been vital to 

reducing sarasota memorial’s readmissions, leaders say. Congestive 

heart failure readmission rates are now at 14.6%, down from 19.2%.

officials also credit the medication reconciliation program with 

improving overall care. the hospital’s 30-day mortality rate from 

heart attacks is 13.6%, less than the 16% national average reported 

by Cms. 

“We recognize—and it’s substantiated in the research—that 

medication reconciliation is probably the biggest factor in prevent-

ing readmission and getting patients to be healthier,” says Fred D. 

Jung, Rn, phD, executive director of quality and patient safety for 

sarasota memorial. “and now, at every handoff, medication  
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and anti-coagulation clinics are “losing propositions,” Jung says. 

“private hospitals tend to stay away from them, at least historically, 

because you lose money on them. it’s like, hey, we have a bottom 

line,” Jung says. “We chose to do it because this is the right thing to 

do. We’ve got some unique characteristics on top of that.”

the importance of the medication reconciliation issue was high-

lighted by geriatric specialist Bruce Robinson, mD, mpH, chief of 

geriatric medicine, who cited an incident several years ago involv-

ing an 80-year-old woman who was admitted to the hospital as a 

heart failure patient, transferred to a nursing facility, and then had 

to be readmitted to the hospital within 30 days. Robinson investi-

gated and determined there had been a documentation mix-up that 

led to her problems. He saw firsthand how issues of medication 

reconciliation is a specific  

component of that,” he 

explains, referring to the 

hospital’s relationship with 

nursing homes and homecare 

facilities.

“We have big collabora-

tions with all our skilled nurs-

ing facilities; we have access 

to their medical records and 

they have access to ours,” 

says Jan mauck, Rn, Bsn, 

ms, nea-BC, chief nursing 

officer. the hospital collects 

data to evaluate incoming patients and identifies those who are  

candidates for readmission. those who have a high probability of 

being readmitted become the focus of special care.

sarasota memorial—a public health system governed by the 

nine-member elected sarasota County public Hospital Board—has 

about a 50% market share in the community, but estimates that it 

provides care for 90% of the medicaid and indigent population.  

Half of its patients also wind up in the hospital’s home healthcare 

program, and about 18% go to its skilled nursing facility.

Beyond its positive effect on patient care, sarasota 

memorial’s overall approach is timely as payers have sharpened 

their focus on readmissions. the fiscal implications are particu-

larly notable because, financially speaking, heart failure clinics 
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Source: Sarasota Memorial Health Care System.
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mismanagement and recon-

ciliation had to be addressed.

the patient’s medical 

complications originated from 

a simple mistake: When ini-

tial prescription orders were 

written for her in the hospital, 

she was inadvertently issued 

medication she had received 

in the nursing home but was 

no longer using. this com-

munication snafu between 

the nursing home and hospital 

had a major impact.

the incident, and others like it, prompted hospital officials to 

“critically appraise our processes, take every single incident in which 

something goes wrong and follow it to the root cause, [to find] an 

explanation that says, ‘Here is the flaw in the process, and here is the 

change,’ ” Robinson says.

miscommunication was also reflected in the hospital’s readmis-

sion rates, which  “weren’t really where they needed to be,” says  

Fay Williams, Rn, mHa, administrator for sarasota memorial 

Home Care, the system’s home healthcare program. an internal 

study showed that as many as 70% of patients were going home 

without services that could address medication reconciliation 

issues, and a number of patients were “falling through the cracks,” 

Williams says.

RAtE of REAdMiSSioN foR HEARt AttACk PAtiENtS 
Reporting period: July 2007–June 2010; last updated: January 26, 2012
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Jan Mauck, RN, BSN, MS, 
NEA-BC, chief nursing 
officer, Sarasota Memorial 
Health Care System
having trouble listening?  
Click here.

“if a person who has an initial visit for heart failure is readmitted 

to our hospital within 30 days, that triggers a chart review,” says 

lisa Baumgardner, Dnp, Cns-BC, pCCn, manager for education, 

professional development, and research. “We’re trying to know our 

patients, to get information from these readmits that tells us who 

is high risk. is there something common we should be addressing?” 

she asks. it’s an important question to pose for physician visits and 

follow-up after discharge. 

the hospital’s “risk stratifier” strategy finds patients upon 

admission who are at risk for readmission. “We’re looking at a risk 

strategy that really identifies them,” mauck says. “We worked 

with nursing homes, rehab, and home health centers to expand  

our program so that we can go to the next steps, having the risk  

These percentages were calculated by Centers for Medicare & Medicaid Services from Medicare data on patients discharged between July 2007 and 
June 2010. They do not include people in Medicare Advantage (managed care) plans or people who do not have Medicare. 

Source: Sarasota Memorial Health Care System.
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stratification of all our patients like you have  

for patients with risks of falls so you know right 

up front.” 

In managing medication reconciliation, it was 

important that the hospital evaluate and coordinate 

its shift reports that detail its pharmaceuticals to 

patients, says Williams. “The idea is to provide the 

nursing homes with information and to provide 

information to us,” the home health director says.

To that end, the hospital put together a working 

group to discuss issues with the nursing home and 

home health agencies, focusing on the question of 

what happens when the patient goes from the nurs-

ing home to the hospital and back, Williams says.

An important method of improving commu-

nication with nursing facilities has been through 

electronic medical records, which the hospital 

began to use in the 1990s, far ahead of many other 

healthcare organizations. “We’ve been able to refine 

it; it’s part of our culture, and that has enabled us to 

track patients,” Jung says. “We have skilled nursing 

facility access to our records. The physicians can go 

in and read the patients’ records about what hap-

pened at the hospital.”

“A majority of the physicians in the community 

have their patients here,” Jung says. “And they also 

can access our medical records from their office, via 
Source: Sarasota Memorial Health Care System.

Sarasota’s readmission for 
heart attack rates is less than 
the national average, accord-

ing to CMS. In 30-day 
readmission rate for 

heart attack patients  
it is 16.9%, compared 

to the national average 
of 20%. The rate 

was compiled by CMS from 
2007 through 2010.
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to help offset potential problems, before discharge hospital 

officials ensure patients have an appointment with a physician 

within seven days after they leave the heart failure unit. the hospi-

tal also will call three days after discharge to ensure the appoint-

ment and medication reconciliation, check on the health of the 

patients, and answer any questions they may have. 

“that’s our goal,” adds Williams, “so that we can spend time to 

go through the medications, because it’s overwhelming. We want 

to be sure by the second and third home care visit that we’ve gone 

through all of it, that we’ve seen all the meds and we’ve talked 

about the side effects.” 

as part of its home healthcare initiatives, the hospital has its 

telehealth program monitor patients and help them with their 

medications, Jung says. if clinically warranted, the hospital installs 

a little box into the patient’s phone that allows the hospital to moni-

tor blood pressure, heart rate, and weight—automatically generat-

ing a phone call or communication between the hospital and physi-

cian’s office, he adds. 

sarasota memorial leaders continually ask themselves if “there 

are processes we can put into place that support the patient when 

they’re outside of the hospital and keep them healthy so that they 

don’t have these acute care readmissions,” Baumgardner says.

By constantly monitoring a patient’s external environment, the 

hospital can look at how to keep the patient healthy and out of the 

hospital—because, as Baumgardner notes, “the acute care envi-

ronment is the most expensive environment of care.”

a closed internet system. it’s a multispecialty group so we  

can track with [providers].” in addition, the hospital maintains 

electronic data interchange between itself and the local health 

department. 

sarasota memorial recently began to “hook up electronically 

with the skilled nursing facilities, even though most of them don’t 

have electronic medical records,” Jung says. “But their docs were 

actually arranging and promoting their medical directors and some 

of their nursing staff to have access to our medical records. so when 

we have a patient who gets discharged to the skilled nursing facil-

ity, they can securely access online the medical record of the patient 

here, because a lot of times they don’t get as much information as 

they would like.”

the communication is important for various aspects of clinical 

care. For instance, if a patient is released from the hospital right 

after some lab tests are done in the morning, communication is piv-

otal because the results may not be available at discharge; at other 

times, if a physician hasn’t dictated the patient’s discharge summary, 

the latest information may be lacking, Jung says.

sarasota memorial also maintains connections with patients 

following discharge from the hospital to prevent readmissions. 

When patients are released, they are often confused, don’t  

understand their new prescription regimen, and believe they can 

take medicines they may have been taking prior to hospitalization. 

to make matters worse, adds Baumgardner, “What if that patient 

had no services at home, no physician contact, no professional to 

help them?” 

Fred D. Jung, RN, PhD, 
executive director of  
quality and patient safety, 
Sarasota Memorial Health 
Care System
having trouble listening?  
Click here.
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About Amedisys
As the health care system continues to evolve, Amedisys champions innovative approaches to providing 
home-based care to high-risk and chronically ill patients.  As an ally to hospitals, we work together to 
coordinate a continuum of care focused on improving patient outcomes, satisfaction, and quality of life. 
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