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Transitioning Heart Patients
from Hospital to Home

Medication Management
and Reconciliation

Jacqueline Morrison, RN, CMC, MA , Senior Vice
President of Clinical Services and Quality
Management at SeniorBridge




13% of the population accounts for
34% of all prescription medicine use and
30% of all OTC medications

Almost 40% of seniors are unable to
read prescription labels

67% are unable to understand
information given to them

7% were taking expired medications

15% were not taking medications as
prescribed

10% were at risk for potential drug
Interactions

Polypharmacy (Taking 5
ore more medications

Physiological changes
Response to drugs

Height and weight effects
dosing

Multiple prescribers
Adverse Drug Events
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DRUG

What Medication Does

Reason for Medication

Anticoagulants

Decreases the clotting
(coagulating)

prevent harmful
clots from forming in the
blood vessels.

Antiplatelet Agents

Keeps blood clots from
forming

Usually prescribed
preventively

Angiotensin-Converting
Enzyme (ACE) Inhibitors

Expands blood vessels
and

decreases resistance

treat or improve
symptoms

Angiotensin |l Receptor
Blockers (or Inhibitors)

keeps blood pressure
from rising

Used to treat or improve
symptoms

Beta Blockers

Decreases heart rate
and

cardiac output

Used to lower blood pressure

@5‘5%50 rBridge



DRUG

What Medication Does

Reason for Medication

Calcium Channel
Blockers

Interrupts movement of
calcium into the cells

Used to treat high blood
pressure, chest pain

Diuretics

Causes body to rid itself of
excess fluids and sodium
through urination

Used to help lower blood

Vasodilators

Increases the supply of blood
and oxygen to the heart while
reducing its workload.

Used to ease chest pain

Digitalis Preparations

Increases force of heart's contractions

Used to relieve heart failure
Symptoms

Statins

lower
blood cholesterol level

Used to lower LDL ("bad”)
cholesterol, raise HDL
("good”) cholesterol

@5‘5%50 rBridge



Reliability

Patient Patient- Home Nurse
Internet  Pharmacist  Referencing
Search  Consultation Handbook

Care Managetr,
Point of Care
Technology

Google C\VS Dq

- harmacy
V\/ebMD P duane reade
Better information. Better health.

4+
Free, Accessible Free, Accessible to Increased
patients accuracy as nurse
National Database physically reviews

Relies on patient medications
reporting,

judgment

Relies on patient
reporting or visiting

Does not address
same pharmacy

. documentation

Integrated with Electronic
Health Record to improve
accuracy and reporting

Addresses psychosocial
barriers to adherence
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25 % of Hospital Patients Were Admitted Due to
Medication Non-Compliance

Poor vision
Compromised dexterity and/or mobility
Memory disorder or Mental lliness

o _ Medication
Difficulty swallowing Reconciliation Must
Poly-Pharmacy (over 5 medications) or be Conducted in the
Complicated medications regimens Home

Cluttered medicine cabinet with multiple
family members medications

Lack of support and instruction on proper us
and storage of medications
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Process to accurately and completely
reconcile medications across the
continuum of care
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Brand and Generic drug names
Vitamins, herbals, supplements, over the counter medications
Client compliance and competency
Dose as ordered by MD
Number of tablets, capsules, drops, or inhalations
Frequency of medications, without abbreviations
Time of day (breakfast, dinner bedtime)
Foods that are contraindicated
Interim orders for all discontinued medications
Allergies and possible side effects to report to MD

Pharmacy name and phone number
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Transitioning Heart Patients from
Hospital to Home

Exercise Therapy

Rob Hofman, CMC, MA, ACSM

SeniorBridge Exercise Specialist  for the Elderly
Certified by The American College of Sports Medicine,
Geriatric Care Manager Certified by The National
Association of Professional Geriatric Care Managers
Tai Chi and Chi Gong Teacher Certified by Chu Tai Chi
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Improved Health and Increased Risk for

Quality of Life Complications
Improved functional Reduced depression - Acute myocardial
capacity and stress 1 " infarction
Reduced overall Fewer hospital | Cardiac arrest
medical expenses readmissions —
Improved cholesterol Blood Pressure o« - Y
levels control
Glucose tolerance Weight reduction

Reduced fatal cardiovascular events

Heart patients should engage in individually designed exercise
programs, taking into consideration the medical, physical and
emotional state of the patient
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Aerobic Activities

Target large muscle

. groups

@ & 40% to 85% of

Y8, maximal aerobic

@ = capacity for people at
S risk for cardiovascular
disease

Dalily Activities
B Return to normal activities
including shopping,
hobbles and sports

21

Strength Training

10 — 12 strength
exercises

10 - 12 repetitions that
can be performed
comfortably

.. Breathing, stress
reduction, strength
improvement and fall
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Beta Blockers

Calcium Channel
Blockers (CCBs)

Asthma Medications

Talk Test

Appropriate : Answering yes/no and
talking in short sentences

Too easy : Talking in whole
sentences without pauses

Too hard : Gasping for breath and
cannot talk at all

1
2
3
4
2

Antidepressants
Decongestants

Herbal medications

Borg Scale
Of Perceived Exertion
extremely easy

very hard

moderate

I© |0 IN IO

extremely hard

hard 10 maximal exertion
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Transitioning Heart Patients
from Hospital to Home

Nutrition Management

Laura Stadler, MS, RD
Nutrition Specialist at SeniorBridge



28

FG "

%

(!



Popsicles: suck in juice slowly

Lemon in water: Refreshing

Rinse Mouth Frequently: Good oral hygiene.

Pour pitcher for day
Keep measuring cups on hand

Mark glass/cup




Home
Cooking y
5% Added

at Table
6%
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Fill a salt shaker with Y2 tsp of
regular salt (1000 mg of sodium)

Fill a salt shaker with 1 tsp of
reduced-sodium salt

Try salt-free flavoring blends,
such as Mrs. Dash®

Vinegar - apple cider, balsamic,
red wine

Citrus - lemon, lime, orange

Fresh herbs - basil, parsley,
cilantro

Spices & dry herbs: dill,
rosemary, pepper, allspice,
cinnamon
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Sodium Free : Less than 5 mg
Very Low Sodium : 35 mg or less
Low Sodium : 140 mg or less

Reduced Sodium : At least 25% less sodium than
regular food
Light Sodium : 50% less sodium

Unsalted Without Added Salt, No Salt Added: No salt
added during processing

Lightly Salted : 50% less added sodium than normally
added (product must state “not a low-sodium food”)
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