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The Background
• 2002. The hypothesis: Patients with limited English 

proficiency will have poor medication compliance 
compared with English proficient patients

• Two year grant from The California Endowment: 
Investigate hypothesis, and to look at solutions for 
improving compliance

• The baseline study: 126 consecutive patients with 
CV disease, divided evenly between EP and LEP. 
– 50% compliance at 48-72 hours after hospital discharge 

in both groups
– 35% compliance at 30 days after hospital discharge in 

both groups



The Intervention
• Factors contributing to non-compliance: 

– lack of clear instructions about what medications to take 
at time of discharge 

– failure to reconcile pre-admission medications with 
medications at discharge

• Intervention phase: 86 patients 
– Given simple verbal and written instructions:

• Which medications to continue as before
• Which medications to adjust dose and/or frequency
• Which medications to discontinue
• Which new medications to add

– Included simple purpose, and reconciled with 
preadmission medication list



The Results
• Intervention group:

– Compliance increased to 90% at 48-72 hours post-discharge
– Compliance increased to 80% at 30 days post-discharge
– P < 0.001 compared with non-intervention group

• Associated with:
– 40% reduction in admissions for any cause over next 6 months
– elimination of readmissions due to medication non-compliance

• Based on results, with grant support from VHA Health 
Foundation, created an electronic discharge process: 
– Developed medication Translator (to be demonstrated)
– Deployed Translator at Scripps Mercy over the past 12 months
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Meanwhile, JCAHO publishes its National 
Patient Safety Goals for 2005 & 2006

• Goal number 6: Develop a process during 2005, for 
full implementation by January, 2006, to reconcile 
medications across the continuum of care

• Scripps Mercy Hospital responds to this initiative with 
a hybrid process (“Paper or Plastic”)

• A “green” medication reconciliation form is 
developed, piloted on one floor, and subsequently 
deployed to all patient care units at Mercy San Diego

• A medication reconciliation technician supports this 
process, and inputs the pre-admission medications 
into the Translator



Where we are now
• All patient care units, including Emergency 

Department, required to complete the pre-admission 
medication list to the best of their ability. 

• List is maintained in one location (vs. up to 4 
separate locations prior to initiation of this project)

• All caregivers contribute collaboratively to the “list”
• At each transition of care the physician is asked to 

reconcile pre-admission medications with current 
hospital medications

• At the time of discharge, the reconciliation process is 
repeated.



The future: the plastic edge
• Whereas the paper process requires copying 

data if a change is made, and generating a 
“clean” copy for the patient at the time of 
discharge, the electronic process permits:
– continuous updates 
– clear, simple instructions translated with a click into 

the patient’s own language
– prescription writing 
– communication to caregivers at all points of care
– the ability to create a longitudinal medication record 

that can be used by, and updated by, all caregivers at 
all points of care



Dissemination Strategies
• Internal Strategies

– Help physicians deploy Translator in their offices 
(new California Endowment Grant application)

– Develop Translator in second language 
(Vietnamese)

– Deploy Translator at Scripps Mercy Chula Vista 
(presentation to Faculty and Housestaff in Family 
Medicine done)

• External Strategies
– Publications in Joint Commission Perspectives and 

Joint Commission BENCHMARK
– Presentations at IDX CIO-PAG Forum



Dissemination Strategies
• External strategies (continued)

– Presentation at VHA National Leadership 
Conference, May, 2005

– VHA WebEx Presentation, September 15, 2005
– Package for potential external users being 

developed, including cover letter, specification 
sheet (graphic and bullet points), and 
demonstration version of Translator in a flat file

– Put the package on the websites of: VHA, IHI, Joint 
Commission, ScrippsHealth
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