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Pharmacy Conversion
Project Description

This is the initial phase of an 18 month pharmacy software implementation
project that will result in a patient centered, centralized, efficient and better
organized pharmacy system.

During this phase the following will occur:
= Assessment of facilities and medication management system.
« Personnel
* Equipment
« Facility
» Process, policy and procedure
= Formation of implementation teams at the facility level with support
from CPR, CDCR and Maxor.
= Staff Training.
= |nstallation and support of Guardian software.
= Evaluation of the implementation process utilizing established and
consistent metrics and dashboards.
= Establishment of communication mechanisms to ensure t|mely
effective and pertinent information flow between all stakeholders.
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INSTITUTION NAME:
SCHEDULED IMPLEMENTATION DATE:

Project Checklist

MAXOR GUARDIAN SITE IMPLEMENTATION ASSESSMENT

RESPONSIBLE
ParTY

COMPLETION
TiIMING PRIOR TO

COMPLETE |

X

1. mmmm

7

IMPLEMENTATION

1A Establish local mterdlsuphnary
Pharmacy conversion team, at least 60
days prior to iImplementation, to meet

implementation.

conversion feam

RESPONSIBLE COMPLETION
PARTY TIMING PRIOR TO COM;LETE
IMPLEMENTATION _

3. A Uslng pharmacy data (refer to 1.B ),
evaluate adequacy of staffing levels in the Maxor, CPR &
pharmacy; C.0 's in medicahon {ocal Pharmacy 5 weeks
distribution areas, and nursing. Augment CONversion feam
staffing, as necessary.
3.8 Train LVN's on new pharmacy and Maxaor, CPR & B
medication distribution processes prior to local Pharmacy 2 weeks

3 C. Provide LVN refrasher after

lLocal Pharmacy

1-2 weeks afier

impiementation.

4, TecHMCAL

canversion feam

4.A. Provide access to Guardian system

weelly and to include at ieast the PIC. CPR &local insi. 8 weeks
DON. HCM, AISA, AW Health Care, and
| Regional DON,
1B Analyze pharmacy data to detarmine
average # of scripts/day, average # of Maxor, CPR &
refills/day, average # of STAT orders, and | local Pharmacy B-7Tweeks
peaks. Determine worlload associatad conversion team
| with pharmacy volume.
1.C. Begin databass pepulation, prior ta Manxor & local 2
s weeks
implemantation. instit.
1.0 Organize a “GoiNo Go'
meeting/conference call with Maxor, CPR,
and tha local pharmacy conversion leam CPR Tweek
prior 10 the Guardian go-live date. ]
2. WORK Fuow Rzu:mn L
e Y T R
interface with pharmacy, and create anu;em orr‘n:::z,‘ weeks
process flowchart (including timefrarnes).
2.B. identify current pharmacy database
and inethods of system actess Leed by lg";ﬁ;'hgmg 5 weeks
nursing during the medication delivery conversion team
| procass.
2.C. Redesign nursing medication
delivery process post-Gueardian go live Izlcaa):OF:i'\g:nR;; 4 weeks
including manual access to MARs and conversion feam
patient profiles.
Maxor, CPR &
2.D. Apply established process measures local Pharmacy 3 weeks
and baseline. _conversion team
2.E. Creale a manual process for Maxor, CPR &
providing pharmacy profile printouts to local Fharmacy 2-3 weeks

LVNs and clinics on a routine basis.

converssion leam

CICLOLeT sy S

CONVEFSION.

through the DCHCS network for CPR 8 weeks

pharmacy, medical records, and clerical. |
4.B. Evaluate number and location of

existing computer terminals, Augment Maxor & CPR 4-6 weeks

terminais necessary for Guardlan access -
bt ™ -

[ :WQRKSPACE )

5 A Evaluate medication distribution CPR & local

sites. Modify sites and local process as Pharmacy 6 weeks

necessary, conversion team o

CPR & local
5.B. Evaluate equipment/supply needs Pharmacy 4-5 weeks
(i e_carts/tubs for mads). conversion team |
CPR & local |
5C. Evaluate pharmacy space (i.e. is Pharmacy 4-6 weeks
there adequate table space, storage area). conversion team
maTerSyarE NDTICE T

6 A Identify an individua! (temporary) to

field staff and inmate concerns and local Pharmacy 2 weeks

compleints during/immediately following conversion team

conversion

6.B. Distribute letter to inmates regarding CPR 1 wesk
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Guiding Principles

Patient-centered — Clinical care process requirements will drive the
system redesign and technical configuration.

Interdisciplinary Process — It is essential to include all key stakeholders of
the local institution utilizing a facility wide group process.

Standardization — Aim to develop standardized policies, procedures and
core processes with flexibility to accommodate appropriate institution
specific variations.

Data-driven — Ensure measurement of important and appropriate results to
drive sound decision making.

Realistic — Don't let the “perfect” get in the way of “good.”

Adherence (or “Fidelity”) to Scope — Promoting, monitoring, and
guarding the project focus and activities to ensure that valuable project
resources are directed towards completion of the project
objectives/deliverables.

November 13, 2007 10
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Pharmacy Conversion
Project Scope Phase 1

What’s in:

Guardian access for all in-scope pharmacy employees.
CPR connectivity solution within pharmacy.

New desktops within the pharmacy.

Guardian security accounts and user level access.

Training and documentation for in-scope Guardian services.
Break fix for software support.

Medication label printing.

New MAR printouts and format.



Pharmacy Conversion
Project Scope Phase 1

What's Out:

« Break fix for nursing processes not directly related to the
Guardian implementation.

» Break fix support for Guardian PC's and Printers.
« Guardian access in all Medication Delivery Areas.

« Network extensions to all Medication Delivery Areas outside of
Pharmacy facilities.
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Correctional Facility Constraints and
Assumptions

Constraints

Physical Space
Staffing
Infrastructure
Storage

Assumptions

Medical management assessment <5 weeks
GAP analysis < 5 weeks
IT requirements identified < 5 weeks

- Standardized clinical organizational and workflow process

No major confounding space issues or problems
No major clinical compounding order and refill processes

- Standard IT infrastructure within pharmacy
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Correctional Facility Assessment

Maxor Team Guardian Facility Pre-Implementation Assessment

Correctional Facility

Survey Team Members:

. Pharmacy Conversion Prioritization Sheet Criteria (Score Weak=1, Average=2, Strong=3)

Criteria Score

Comments

Pharmacy Compliance

Pharmacy Physical Space

1) | Workload/staffing within Target Parameters

2) | No Major Confounding Issues or Problems

3) | Pharmacy Organized and Good Workflow

4) | Missing Medication Process Well Managed

5) | Refill Process Clear and Functional

. 6) | Medication Storage Space Outside Pharmacy Adequate

7L Medication Storage Qutside Pharmacy Well Managed

8) | MAR Process Clear and Followed

9) | Location and circumstances Optimal for Paired Facility

II.  Medication Management Detail Level Assessment

Score
N=Never
Cat R=Rarel
Process Owner S=So me‘:im o
U=Usually
_ A=Always
Selection & Procurement
1 | Medications are properly stocked so available when needed. What is process for Rx Pharmacy
when med is out of stock?
2 | Medications not over stocked. Pharmacy
I 3 | Expired medications quarantined from active stock. Pharmacy
4 | Optimal package type used for circumstance (unit-dose, multi-dose, etc) Pharmacy
5 | Reclamations process description. Pharmacy
& | Ordering process (short list, etc) description. Pharmacy
7 | Medication properly stored and environmental and security requirements met. Pharmacy i
8 | Overall reliability and standardization of Selection and procurement Pharmacy

IR ISTTET AN R I TR
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Correctional Facility Assessme

a : : i K=EpRarey - 8¢ on
 Progess LocPwner e ometimes. e
L ) ‘UsUaually = | Comments
‘ A=Always ) )
Ordering & Prescribing

1 | Prescriber orders medication including all required elements of an order. o Prescriber
| 2 | Nonformulary form is completed as required. Prescriber

3 | Pharmacist interventions & clarifications are responded to reliably and in a timely manner. Prescriber |
| 4 | Orders are pulled and checked for completeness. Nursing

5 | Order are transmitted/delivered to pharmacy in a timely manner. Nursing

6 | Areliable system to renew medications is in place. Medication reconciliation occurring. Nursing/Prescriber

7 | Areliable system to refill medication is in place. Medication reconciliation occurring. Nursing/Prescriber ]

8 | Allergy information is transmitted to pharmacy. Nursing/Prescriber

9 | Overall reliability and standardizalion of Ordering and Prescribing. Nursing/Prescriber

Preparation & Dispensing

1 | Pharmacy screens orders for formulary status and required elements of an order. pharm

2 | Pharmacist completes profile review and intervenes as necessary (documentation). pharm

3 | Reliable and timely system exists to resclve problem orders. pharm
| 4 | Workflow is well managed and organized (diagram workflow "as is" and compare to Guardian workflow | pharm

process)-see Guardian Workflow tab. Consider # needed and locations of terminals and checking
stations for Guardian. Is any additional equipment such as tables, sorting stations, shelving, bins
needed?

5 | Labeling requirement for Rx met._ pharm

6 | Medications prepared for use in optimal and appropriate manner. pharm

7 | Pharmacy physical layout is organized, clean and efficient. pharm

8 | What is cut off time and are all orders received by cut off time processed and delivered by COB daily? | pharm

(See Service measures from baseline collection)

9 | Medications are organized for delivery. pharm T
|10 | Describe MAR printing & delivery process. Is it reliable and efficient? pharm B
| 11| Are medications tracked in some way to pbint of delivery or nursing accepting medications? (see pharm

baseline missing medications measures)
12 } Medication errors documented and reported. pharm
13 | Overall reliability and standardization of Preparation and Dispensing. pharm

Average new Rx/Day, Avg # refills/day, Avg # stat orders per day

Staffing Assessment, does pharmacy need supplemental staff to implement beyond initial Maxor team?

T A



Correctional Facility IT Assessment

CO rrectlonal PC's Bar code Fax Laser Label New Existing New Existing New Existing
FaCI“ty scanners Printer | Printer | Power Power Drops Drops Phone Phone
Building/Room 3 3 0 1 3 OK 4 0 0 1
Building/Room 1 1 1 0 0 OK 2 0 1
Building/Room 1 1 0 0 0 OK 1 0 0 0
Building/Room 1 1 1* 1* 1 OK 3 0 0 0
2
Building/Room 3 3 0 1 3 20amp | None 2 0 2 0
3
Building/Room 6 6 1 1 3 20amp | None 8 0 4 0
Building/Room 1 1 0 1 0 OK 2 0 0 0
Building/Room 1 1 0 1 0 OK 2 0 0 0
Building/Room 1 1 0 1 0 OK 2 0 0 0
Building/Room 1 1 0 1 0 OK 2 0 0 0
Totals 19 19 2 7 10 5 26 2 6 2
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Pharmacy Conversion Organizational Structure
Project Sponsors
Robert Sillen John Hagar
Betsy Chang Ha John Hummel

Steering Committee

Betsy Chang Ha -~ Co-Chairperson  John Hummel - Co-Chairperson
Jackie Clark Glenn Johnson — Designee
Matt Keith

Implementation Team

" Regional Director . Nursing Office
‘of Nursing Project Manager Consultant _ Analyst Technician £
. ” N - 8
'—
=
2
Standards & E
. Chief- Mental CE Chief —Nursing s . AW Health 4
Com|:-|llance Health Chief - Dental i e. DON Chief - Medical Care CHSA £
Coordinator (&
g
Health Care Pharmacist in E
Manager Charge Maxor SME IT SISA s
o

Registered Nurses - Information Technology - Pharmacy

Mental Health
Dental

Institutional IT- -~ W ° Institutional Pharmacy  J~  Custody
'~ Medical Prescribers S

‘Maxor IT . ' Maxor Pharmacy
 CPRIT S
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Governance Model Roles & Responsibilities in the Implementation

Project Sponsors
Robert Sillen, Receiver
John Hagar, Chief of Staff
John Hummel, CIO
Betsy Chang Ha, Chief Nurse Executive

Steering Committee Implementation Team
*Chaired by Chief Nurse Executive | CIO *Chaired by RDON | Project PM | Nursing Consultant
* Monitor achievement integration objectives + Coordinate overall program across all teams and stakeholders
* Provide guiding principies & strategic direction + Manage Implementation execution
+ Resolve conflicts by making required decisions timely « Capture and prioritize issues and drive effective resolution
+ Ensure resource commitments to meet schedule + Report integration status, risks, metrics to stakeholders
+ Ensure funding to conclude impiementation effort * Acceptance criteria
« Manitor overall progress and report status as needed + Lead PIT meetings and drive decision making
< Approve major implementation strategy changes + Manage internal communications
« Manage Implementation Budget « Coordinate management of change
« |dentify “white spaces" and deploy into milestones
+ Manage adherence to scope

Local Process Improvement Teams

*Lead by SME

+ Provide guidance to the Implementation Team as needed
« Provide guidelines for the implementation strategy

+ Provide functional expertise to the Implementation Leads
« Facilitate issue resolution and escalations

« Regularly assess implementation risk

+ Support Implementation effort with tools as appropriate

+ Individually train

+ Facilitate usage of institutional training resources

Pharmacy Conversion team

. *Lead by Functional Leads

» Develop function specific implementation plans

+ Drive alignment on dependencies with other teams
» Execute functional plans, make decisions

= Manage conflict between imptementation priorities
« Report Implementation progress

» Surface and resolve issues

+ Ensure continuity and support momentum

+ Ensure Go Live readiness
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Standard Software Implementation
Deliverables

1. Facility assessment.
» Pharmacy services are analyzed which includes a physical space layout and
pharmacy workflow and processes.
2. Analysis of Pharmacy data.
= A determination of the average number of scripts per day, average number of
refills per day, average number STAT orders and peaks.
* Medication Management Process Assessment including Gap analysis
= Service and Quality measures baseline and weekly for missing medications
and MARs
3. Determination of workload associated with the pharmacy volume.

4. Medication file printouts.
« (Sigma files —Dose and Frequency) files from PPTS are provided

5. Validation of Drugs by Maxor and CDCR staff.
6. PPTS to Guardian soft conversion practice runs on validated drug data.

7. Pre-go- live week staff training.



Standard Software Implementation
Deliverables, cont'd

8. Pre-go- live week staff training.
* Training pharmacists and pharmacy technicians
* Training of clinical staff: RNs, MDs, and LVNs

9. Weekend before Go live.
= Pharmacy Inventory
= Data migration and conversion
= Production and printing of all new Guardian MARs
» Load MAR into new binders

10. Go-Live week.
* Order filling
= Refills
* Process support
= Problem solve
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Standard Clinical

Implementation Deliverables

FLOW-MAPPING PROCESSES

1. Complete
medication
administration
process flow-
-mapping for
service areas

. ftseeapwwxforsanﬁes)

Corresponding Work plan “Task”

2. A. Evaluate local nursing medication delivery

process, including points of interface with
pharmacy, and create process flowchart (including
timeframes).

Important things to remember

Flowmap the actual processes that are being used
(including “work-arounds”), not the idealized
Focus on “touch-points™” with Pharmacy and the
eventual Guardian implementation

Fix only those processes/steps that absolutely need
fixing, and remember that Guardian is not meant to
fix all broken medication management processes.




Standard Clinical
Implementation Deliverables

FLOW-MAPPING PROCESSES

2 Comp}ete pfSS Corresponding Workplan “Task”
ﬂOW‘mapplng fo 2. H. Evaluate other medication management processes
Physici der writing, ord smissi h ,
other med admin. order ciarfication, mediation renewal, missing
medications, refills, etc)
related functions:
~ physician order processing,
med renewals, med refills;
 resolution processes for - | Important Things to Remember

' ) mming mds msmg MARS, . Elowm_ap the actual proce'asses that‘are t?eing used
iy mﬂs (including “work-arounds”), not the idealized

Focus on “touch-points” with Pharmacy and the
eventual Guardian implementation

Fix only those processes/steps that absolutely need
fixing, and remember that Guardian is not meant to
fix all broken medication management processes.




Standard Clinical
Implementation Deliverables

TRAINING

| Corresponding Workplan “Tasks”
3 'nstituﬁgnal Nursn"g : 2. A. Evaluate local nursing medication delivery process,

including points of interface with pharmacy, and

S&Nices management create process flowchart (including timeframes).
' 2. H. Evaluate other medication management processes
aﬂd Numlﬂg Educatmn (Physician order writing, order transmission to
. pharmacy, order clarification, medication renewal,
, dgpaftmeng t@ pmwde - missing medications, refills, etc)
training to all nursing Important things to Remember
Staﬁ On prmss ﬂow_ , . Complete design of any desired process fixes prior

to training, then train on existing vs. eventual

maps deval.pgd |n ' »  Emphasize to nursing staff:
' ‘ ' 1. Guardian is not meant to be a panacea for

o deilvefabi&s 1 and 2 nursing med management process/system failures
i L 2. Success of Guardian implementation absolutely

depends on sticking to the project scope and
preventing scope-creep




Standard Clinical

Implementation Deliverables

NURSING METRICS

‘4. - Define infrastructure, flow-
-map process, and train staff
regarding collecting,
dacumenhng and reportmg
the three nursing point-of-
service metrics. Construct,
document, and distribute list
of r@mes for ‘whois -

(RIS S P TR B L

2.1

Corresponding Workplan “Task”

Create process for implementation period nursing
measures, collection, collation, analysis and
distribution.

- 1¢ sm;e for what' in data

Important things to Remember

Use the provided standardized data collection form for
“hash marks"”; DON/designee faxes forms daily to HQ

The nursing metrics are “point-of-service” metrics, i.e.
they capture problems that are perceived to be present
at the time of medication administration to the patient,
and serve as rough proxy measures for issues that
could cause negative patient outcomes

The staff list of “who is responsible for what” is crucial




Standard Clinical

Implementation Deliverables

NURSING METRICS

‘5. Collect, document,

- and reportout
baseline Nursing

~ Point-of-Service

- metrics

Corresponding Workplan “Task”

1. F. Obtain Baseline Nursing metrics: Number of

perceived missing MARS, perceived missing doses
and perceived incorrect MARS

Important things to remember

Your baseline data will be assumed to represent the
“pre-Guardian” steady state or status quo with
respect to the measured problems

Deviations from baseline data during Guardian go-
live will be assumed to have some direct or indirect
tie-in to the conversion process (i.e. they will be
considered sequelae of the conversion)




Standard Clinical 6
Implementation Deliverables

STAFFING

6.  Nursing Services management and supervisors to evaluate adequacy of

-current nurse staffing in medication administration areas and for Phase
One Guardian access med refill function. Hire additional contract/registry
nursing staff (LVVNs, PTs) as necessary.

Corresponding Workplan “Task”

3. D. Evaluate adequacy of nursing staffing levels (For medication administration function post pharmacy
conversion) ’




Standard Clinical
Implementation Deliverables

STAFFING

Medical and Pharmacy Serwces management and su Mperwsors (e.q.
- HCM and PiC) to evaluate adequacy of current OT, MA, and
Pharmacist/Pharm Tech staffing needed to fulfill functions upon Guardian
‘implementation. Hire additional staff through contract/registry as
nec:essary - |

Corresponding Workplan “Task”

3. D. Evaluate adequacy of nursing staffing levels (For medication administration function post
pharmacy conversion)




Standard Clinical
Implementation Deliverables

PHYSICAL PLANT

| ‘ . . Corresponding Workplan “Task”
8. Evaluate medication
5. A. Evaluate medication distribution sites. Modify

adm'n'Stratmn Sewlce sites and local process as necessary (Pill Rooms
‘areas (physical plant, eto). |
space, medication

storage, work-flows) for

guardtan go_hve | Important things to remember
, . If Maxor chooses to not change drug packaging at
‘ mad’ness the institution, then most likely the current

method/equipment for storage does not need to
Adjustfmify aS change either
. . Important general corollary (applies to the entire
" ’ conversion project): if something is working and you
don’t need to change it for Guardian conversion,
then don’t change it (there is enough to do without
creating unnecessary “good idea” work for yourself)




Standard Clinical
Implementation Deliverables

EQUIPMENT & SUPPLIES

9 Evaluate medication administration service area equipment and
‘supply needs (e.g. carts, bins/tubs, hi h uality and durable

bm ers for MAR sturage pre-punche -hole paper for MAR

pnntmg, etc.). Adjust/modify as needed

Corresponding Workplan “Task”

5. B. Evaluate equipment/supply needs (i.e. carts/tubs for meds).




Standard Clinical
w Implementation Deliverables

STAFF ROSTERS

10. Provide rosters to Maxor staff of all institutional clinical staff that wnli need
- Guardian access and Guardian training for: 1) Phase One Guardian
implementation (centralized and limited software distribution/access) and
2) later for Phase Two Guardian implementation (decentralized and
thoroughly—dtstnbuted Guardian access mstntutton-wude) »

Corresponding Workplan “Task”

4. D. Roster of All Employees that will need Access to Guardian (prepare for access and passwords)




Standard Clinical

Implementation Deliverables

11.

Nursing Semces management
and supervisors (DON, SRN3’s,

SRNZ2's) to coordinate with

Maxor trainers to ensure all
staff on Phase One and

'Phase wo rosters (ina
fimeframe consistent with
respachve Phase One and

*hase Two go-lives) receive
af , user aeeounts

11

GUARDIAN ACCESS & TRAINING-NURSES

Corresponding Workplan “Task”

4. D. Roster of All Employees that will need Access

to Guardian (prepare for access and passwords)

3. B. Train LVN's on new pharmacy and

medication distribution processes prior to
implementation.

Important things to remember

Maxor staff will provide Guardian training to
institutional nursing staff

Nursing management and supervisors need to
facilitate scheduling of nursing staff with Maxor
trainers, emphasize its priority to nursing staff, and
follow-up to monitor and ensure attendance




Standard Clinical
Implementation Deliverables

GUARDIAN ACCESS & TRAINING- PRESCRIBERS

12. Medical Services management and supervisors (HCM, CMO,
CHSA) to coordinate with Maxor trainers to ensure all prescribing -
clinician staff on Phase One and Phase Two rosters (ina
timeframe consistent with respective Phase One and Phase Two
o-lives) receive Guardian user accounts, passwords, and training
or: MARs, med profiles (reconciliations), and med refills.

Corresponding Workplan “Task”

No corresponding work plan task yet.




Standard Clinical
Implementation Deliverables

PREPARING PHASE ONE REFILL SPACE

13.  Coordinating with institutionat HCM and custody staff (AW of Healthcare)
~ select and prepare a suitable institutional spaceflocation for Phase One
centralized Guardian medication refill processing by selected nursing
‘_ staff (LVNs and/or PTs) with necessary key/lock access, desks/chairs,
, PCs, printers, office supplies, etc.. Coordinate with project iT
staff to ensure installation of necessary hardware occurs for internet
connectivity. |

Corresponding Workplan “Task”

4. D. No corresponding work plan task yet.




Standard Clinical
Implementation Deliverables

CONTINGENCY PLAN

Corresponding Workplan “Task”
14. Establish, communicate, and
dmt Go-Live nursmg 4. D. No corresponding work plan task yet.
services cantingency plan
infrastructure, problem-solvmg
duties, and reporting fro_cess
| Ensure specifi SRN
supervisors’ names and areas :
of responsibility for contingency Important things to remember
_plan are clearly *  One of the most important caveats in this guide is to
ﬂ'leﬁfed, YO d;stnbuted to plan for contingencies
| ﬂ heaﬁh care staff SRNZs - No matter how well pracesses, infrastructure,
‘required to be an-site at conmuieate,veongar Numanveseces are
, Wﬁn Mfﬂiﬂ!ﬁﬁaﬂﬁﬂ areas gne of Go-i_ive t%lat will require real-tiﬁwe expert
N 8. Wae af Gﬁ‘ problem-solving and rapid-fix deployment to ensure
T ' no or minimum negative impact to patient care
Do not skimp on this step




Standard Clinical
Implementation Deliverables

DAILY CHECK-IN MEETINGS

15. Estabhsh Go-Live week “daily check-in” meetings for primary
roject stakeholders. Meeting purpose is to report out
tmplementataon progress and problems, tdentﬁ0 needed -
resources, discuss rapid-fix strategies and deployment options,
and rdentlfy ownership for dec:smn-makmg and problem
resolution efforts

Corresponding Workplan “Task”

4. D. No corresponding work plan task yet.
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Guardian Rapid Installation Timeline - Generic

draft 8.30.07

Week

<5

<1

10

Medication Management Assessment and
Workflow Mapping Completed

Pre-training (PIC & Tech)

IT (equipment purchase, installation (phone
computers, printers, scanners) & Med
Management Gap Resolution

Hiring additional Staff (pharmacy & Clerks as
determined by assessment)

Medication Management Gap Resolution
(should be very minimal for rapid deployment
process)

On-site Training {once hardware installed)

Go Live (extra Maxar staff on-site)

15t Week Post-assessment and Extra staff
Review

2nd Week Post-assessment and extra staff
Review

Caidesige b 07
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Guardian Implementation Project Plan

draft 9.11.07

Scheduled Go-Live Date:

Replace with Facility Name

STATUS LEGEND

Task has been completed

Task has been started and is on track
for completion by the project due date

Task at risk of falling behind projected
due date due to unrealistic planning,
lack of resources, unanticipated issues,

. e date here or Impact of late completion are
understood and risks have been
mitigated; plan for completion of item is
in place.

Immediate attention is needed — task is
behind or will miss its due date with
major impacts to other
groups/initiatives; mitigation plan
Numbers are cross reference to Guardian implementation needed; plan fpr completion of item may
Site Readinass Assessment Tempiate (example 1.A..). or may not be in piace
. COMPLETION
TASK WHO WHEN- TOOL DATE STATUS
Maxor, CPR & local
_ Pharmacy conversion Day 1 of
Pharmacy Conversion Team Meeting #1 team week 1-

5.C. Complete medication management
assessment and pharmacy workflow mapping.
Evaluate pharmacy space {i.e. is there adequate

Week 1

table space, storage area) Maxor and PIC

1.A. Establish local interdisciplinary Pharmacy

conversion team, at least 60 days prior to

implementation, to meet weekly and to include at

least the PIC, DON, HCM, AISA, AW Health Maxor, CPR & local

Care, and Regional DON and Maxor Nurse Pharmacy conversion

Liaison. team Week 1

Tagteier 20 007




COMPLETION

TASK WHO WHEN TOOL DATE STATUS
2.A. Evaluate medication delivery process,
including points of interface with pharmacy, and
identify touch points to pharmacy/Guardian. 2.B.
Identify current pharmacy database and methods
of system access used by staff during the
medication delivery process. Maxor Week 1
Maxor, CPR & local
Pharmacy conversion
2. Overview of process for implementation team Week 1
Implement Pharmacy Service and QI measures Maxor & local PIC Week 1
1.B. Analyze pharmacy data to determine
average # of scripts/day, average # of refills/day,
average # of STAT orders, and peaks.
Determine workload associated with pharmacy Completed

volume. 3.A. Using pharmacy data (refer to 1.8.),
evaluate adeguacy of staffing levels in the
pharmacy. Augment staffing, as necessary

Maxor

in pretraining
prior to week
1

Pharmacy Conversion Team Meeting #2,
Include MAR introduction and Profile.

Local Pharmacy

Discuss touch points for Guardian. conversion team Week 2

Define process changeé for touch points. CPRIT & Maxor & PIC Week 2

Begin local hiring of clerks to print MARs,

Reports, enter refills & any additional CPR & Local Nursing Beginning

pharmacy staff needed Team week 2

4 B. Evaluate number and location of existing

computer terminals. Augment terminals

necessary for Guardian access. Include all

locations for network lines and phones and all

equipment for CPR IT and Maxor IT Maxor & CPR Week 2
CPR & local Pharmacy

Completed flow mapping of touch point changes conversion team Week 3
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COMPLETION

TASK WHO WHEN TOOL DATE STATUS

Local Pharmacy

Pharmacy Conversion Team Meeting #3 conversion team Week 3

5.B. Evaluate equipment/supply needs (i.e.

carts/tubs for meds} within pharmacy. Order

needed items. Maxor and PIC Week 3
Local Pharmacy

Pharmacy Conversion Team Meeting #4 conversion team Week 4

2.E. Create a manual process for providing

pharmacy profile printouts to LVNs and clinics on

a routine basts. (see above). Define training Maxor, CPR & local

process for nursing to access we based Pharmacy conversion

information team Week 4

Populate PPTS Main drug file with correct NDC

number for product used. Maintain accurately

there after through data migration to Guardian. PIC Week 4
{ocal Pharmacy

Pharmacy Conversion Team Meeting #6 conversion team Week 5

Maxor IT provide PIC SIG 1 & SIG 2

spreadsheet. PIC populate with corresponding

dose and frequency information for data Complete by

migration. Maxor IT/PIC Week §

1.C. Begin database population, prior to

implementation. (Pharmacy data migration) Maxor & local instit. Week 6

4 A. Provide access to Guardian system through

the CPR network for pharmacy, medical records,

and clerical. CPR Week 6

Print MARs from Guardian and compare to

PPTS MARs to resolve conflicts prior to go-live. PIC Week 6

3.B. Train non pharmacy staff on new pharmacy

information access process (manual MARS, Maxor, CPR & local

reports, profiles (begin training for those clerks Pharmacy conversion

who will perform print tasks and refills. team Week 7

Pharmacy Specific Training Maxor Week 7




COMPLETION

Local Pharmacy

TASK WHO WHEN TOOL DATE STATUS

6.A. Identify an individual (temporary) to field

staff and inmate concerns and complaints Local Pharmacy

during/immediately following conversion. conversion team Woeek 7

Pharmacy Conversion Team Meeting #7. 1.D.

Organize a “Go/No Go” meeting/conference

cail with Maxor, CPR, and the local pharmacy

converslon team prior to the Guardian go-live _ Local Pharmacy

date. conversion team Week 7

6.B. Distribute letter to inmates regarding

conversion. CPR Week 6
Weekend

Complete In-Pharmacy Inventory the day before prior to go-

Go-Live Maxor live

Pharmacy Conversion Team Meeting #9 conversion team Week 9
. o Local Pharmacy
Pharmacy Conversion Team Meating #10 conversion team Week 10
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Project Communications

MAC and Formal Letter Inmate Project Notification.
Pharmacy conversion team weekly meeting and minutes.
Local Process improvement weekly meeting and minutes.
Guardian Project Plan Weekly Status.

Metrics Pharmacy and Nursing.

Daily check-in meeting post Go-Live.

Daily status update emails to Sponsors.



Weekly Calendar
(All times PST) - Sample

Monday Tuesday Wednesday Thursday Friday

Pharmécy-Cori‘VérsiOn. ‘
- Team -~ . .
9:00 - 10:00am (pst)

| Local Process
-H_lmp rovement Teams
-1:00p.m — 3:00pm-{pst)

* Meeting/Call Frequency to be adjusted as required




Communications- Minutes

Meeting Agenda & Minutes

Project Name: Guardisn Implementation

Prepared By : Document Version Ho:
Title: Docunent Version Date:
1. MEETING SPECIFICS
Purpose:
Meeting Date: Start Time: 9:00 Ad PST End Time: 9:30 AM PST
Hext Meeting Date: 3:00 sd PST 10:00 AM PST
Meeting Location Mridge Line Ho: | Teleconference Dial In #1-888-2772-7337; Code
Meeting Laader: Phone:
2. FTO PLAHHED )
Hame Dates
3. PARTICIPANTS
Hame Attend Representng Role Phone Email
x
4. MEETIHG AGEHDA
Tune Topic Presenter
5. MEETING MINUTES
TOPIC Discussion
Maxor
MNursing
Pharmacy
Cushody
IT
6. MEETIMG RESULTS
# [Open Dele] Close Dete Stetus Description Assigned To

{eionesr



Communications- Pharmacy Conversion Nursing Point-of-Service Data Collection Form

Pharmacy Conversion Nursing Point-of-Service Data Collection Form
Three Nursing Services Metrics: Perceived Missing MARs, Perceived Missing Doses, Perceived Incorrect MARs

Specific Service Area Location (e.g. Building, Yard, Facility Clinic; Ad Seg; MSF, etc.)

Watch Date Nurse

Directions:

(1) Place a hash mark in the box under the appropriate column heading for each medication administration point-of-service issue identified

(2) Ensure one form is completed for each watch that administers medication (typically 2W and 3W)

(3) Do not include additional or extraneous information on this form

(4) Document identified problems that pertain to medication administration for your watch ONLY (i.e. if a MAR is missing for a medication
that is only administered on 2W, the 3W nursing staff do not repeat the documentation of the hash mark on 3W; if a medication is only
administered on 3W and is identified as missing, the nursing staff on 2W do not also document a hash mark for that particular missing
med)

(5) Service Area Supervisors are to collect completed forms daily and route to the Director of Nurses (DON)

(6) The DON is responsible for ensuring the routing of the completed forms (typically via fax) for the entire institution daily to the identified
contact

Perceived Missing MARS Perceived Missing Doses Perceived Incorrect MARs

Lactoner Q0 200




Communications- Nursing Metrics

RUN CHART: MCSP Point-of-Service Nursing Measures

(‘5‘255.'.‘"2, Week1 Week 2 week 3 Week4 Week5 Week6 Week7
Perceived Missing MAR 103 776 241 228 399 240 226 221
Perceived Missing Dose 151 - 201 606 557 886 675 477 389
Perceived Incorrect MAR 139 765 201 189 291 156 150 128
Total Issues 393 1832 1048 974 1576 1071 853 738

Note: Nursing service measures are intended to capture problematic issues that occur af the point (and time) of medication

dose administration. The data are not verified/validated by nursing staff through an exhaustive retrospective investigation, and

therefore the nomenclature "perceived” is used. However, after the point-of-service issue is first identified and nursing staff

completes a brief validation of the existence of the problem, pharmacy then completes an exhaustive review of the origins of
each problematic issue and verifies the status.
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Communications-Nursing Metrics, cont'd

|
1 1000 | -« o e

‘ I
" 900
800 |

700

600 |-

. —a—Perceived Missing MAR
e gy Perceived Missing Dose |

t —— Perceived Incorect MAR
i

500
400

300

200

0 . , : : T :
Week 0 Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7
{baseline)
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Communications-Nursing Metrics, cont’'d

MULE CREEK PHARMACY CONVERSION: NURSING POINT-OF-SERVICE MEASURES DATA

Data Collection Period: October 22-29, 2007

Institution Totals by Date & Watch

Qctober 22nd (22nd |23rd {23rd (24th 24th 25th 25th |26th 26th 27th 27th |28th |28¢th {TOTALS
2nd W (3IrdW [2ndW (3rdW [2nd W {3rd W |2nd W [3rd W [2nd W [3rd W {2nd W |3rd W [2ndW |3rd W
Perceived Missing MAR 0 4 6 5 6 1 10 2 7 1 11 10 10 2 75
Perceived Missing Dose 9 6 12 9 10 4 3 11 6 8 7 8 5 11 109
Perceived Incomrect MAR 0 0 5 0 0 1 2 0 8 0 0 0 1 0 17
Total Issues
A Clinic
Qctober 22nd (22nd |23rd |23rd |24th 24th 25th - |25th  |26th 26th 27th 27th 28th | 28th TOTALS
2ndW (3rd W |2ndW (3rdW [(2nd W [3rdW [2nd W [3rd W [(2nd W {3rd W [2ndW [3Ird W [2ndW [3rd W
Perceived Missing MAR 0 2 2 2 6 1 8 2 6 1 1 1 1 1 34
Perceived Missing Dose 6 2 8 2 4 2 2 5 4 8 5 6 3 10 67
Parceived Incarrect MAR 0 0 0 0 0 1 0 0 8 0 0 0 1 0 . 10
Total Issues S kK
B Clinic
October 22nd |22nd |23rd  [23rd  |24th [24th [25th {26th |26th - [26th [27th |27th [28th [28th |TOTALS|
ndwW (3rdW 2ndW |3rd W [2nd W (3rd W |2nd W {3rd W [20d W [3IrdW [20dW |3Ird W |2ZndW |3rd W
Perceived Missing MAR 1] 2 q 3 0 0 2 0 1 0 10 9 9 1 41
Perceivad Missing Dose 3 4 4 7 6 2 1 (] 2 0 2 2 2 1 42
Perceived Incorrect MAR 0 0 [ 0 0 0 2 0 0 0 0 0 0
| Total Issues

Ocioher iy, 2085




Communications — Nursing Missing Medication Log

Nursing Missing Medication Log
(LVN Complete Log and Give Form to Nurse Manager, Nurse Manager Provide to Pharmacy)
Yard
LVN Printed Name and Signature
. Date

MARs Needed
CDC# NAME CDC# NAME

Medications Needed
CDC# NAME Rx# DRUG




Communications - Pharmacy Services
Missing Medication QI |

OCTOBER RUN CHART: MCSP PHARMACY MISSING MEDS QI

Oct1-5 Oct B-12 Oct 15-19 Oct 22-26 Oct 29-Nov 2
Prescriptions Reported Missing-Total 407 467 330
Prescriptions Verified Missing-Total 299 397 239

Important Notes:

1) Functioning contingency processes and infrastructure are in place at Mule Creek to ensure that patients do not go without getting their prescribed
medication.

2} The difference between the "Reported" and "Verified" totals amounts to the "unverified” missing prescriptions. The unverified missing
prescriptions represent (from the Oct 07 source spreadsheet) the sum of Row 27: Refill request too early, plus Row 30: Drug is discontinued or
order is expired.
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Communications - Pharmacy Serwces

Mlssmg Medication QI

MCSP Pharmacy Missing Meds QI

450 | -

. 400

300 |

250

150

: .

0 L— T T T T T
Sep3-7 Sep10- Sep17- Sep24- Oct1-5 Oct8-12 Oct15- Oct22-
14 21 28 19 26

LHOTOner 2 00T

Oct 29-
Nov 2

‘ . —— Prescriptions

Total

~u— Prescriptions

Verified Missing- |

Total

|
\
Reported Missing- 1
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Pharmacy Conversion Prioritization Worksheet for
Site Readiness

Pharmacy Conversion Prioritization Worksheet
Upetacin 101007 for Site Readiness
Tha pace will Increase and scheduls change as Maver teams are hired.
Maxor
Sites Affer Pate oach factor as Waak {1}, Average (2), /i'yy ‘{f’;{? f
Strong (3] 1T Connectiwty: Rate (1) Sel up will 9 3
MCSP and 1ax, 9.12 weeke, Rate (2) et up takes 36 ﬁfj f
REGION CMC wasks, Rate (3] Sel up Takes 1-2 woeks &
Bsta Site  [FOL - Folsom - 6/4107 RN EEENEREN RN 8
Tracy D\ - Deual Vocational instituta 11 i j1]3r2]2]1 12
: CCC - CA Cormectional Center -
Susanvle |3 4/21/07 simul with #2 Yl elz]1]a]s 2
\Vacavie SOL - Ca State Prison, Solana 1212|2221 13
%5 5Q - San Quentin 1221 ]1]1]2}3 1]
SAC - CA State Prison, Sacramenio -
R. 3! &1 !
eprassa ar07 Zlalala]al1]a]e 5
Jamastown SCC - Sierra Canservation Center 2(2|1]2]3[2]2]1 15
Vacaulle (CMF - CA Madical Facilit: 3(2|2[2|2)j1]3]2 17
Avenal ASP - Avenal State Prison 1l (v]2]2fl211]1 1
Soledad CTF - Correclional Training Facility 2l2 (11 ]212]1]1 12
Soledad SVSP - Salnas Valley Stata Prison 111 ]2)3]2]2]1% 13
Coalinga PVSP - Pleasant Valley State Prison Zjzl1|zi1j2]2]1 13
Delanc KVSP - Kem Vallay State Prison 1lezjrlz]|1]212]2 13
Corcoran ___J#5 SATF - CASubstance Abuse Treatment [ 1 | 2 |1 ]2 |3 | 2f{1]1 13
Wasco WSP - Wasco State Prison*™ il ]rjzfsl2]2]1 13
Delano NKSP - North Kem State Prison 1lz]1]2fsf2]2]1 14
Chowchilla VEPW - Valiey State Prison for Women slaJz]2f1f1]1]1 14
IChino CIM- CA Institute for Men I EERE RN EREFRERE 9
IC alipalria |CAL - Calipatria State Prison [HERE B A ENEEE 10
Blythe ISP - ronwoed State Prisen 11l j2l2]l1]1]1 10
iTehachapie CCl - CA Correctional instiute 11 ({2f2]2/3]1 13
Lancastar LAC - CA State Prison, Los Angeles il ]1j212]2]3][1 13
Im parial CEN - Centinela State Prison Al f2laf2l3T 14
Norco CRC - CA Rehabuitation Cenler 1]3f2]1]2]12]3]1 15
Legend:
* No ITiCommuaication infasiructire for nursing
" Mo PCr every yad
4 i
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‘2 Medication Review - Microsoft Internet Explorer

File Edit View Favorites Tools

Help
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Links q-:; -
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i
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Click continue
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2 Medication Review - Microsoft Infernet Explorer
File dit

View Favorites Tools Help ’;.
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Request MARS
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<3 Medication Review - Microsoft Internet Explorer
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