
 

 

September Medication SBAR #7 
SITUATION: With a growing senior population taking many chronic 

prescription medications and seeing multiple providers, medication 
safety has become a critical component of the care 
coordination and transition of patients across all healthcare 

settings. The Centers for Disease Control and Prevention 
(CDC) reports, “Those that are 65 or older are twice as 
likely as others to come to the emergency department for 

adverse drug events (ADEs) and are nearly seven times more 
likely to be hospitalized after an emergency visit.”1  

BACKGROUND: A key group of high-risk medications 
(HRMs)—anticoagulants, diabetes drugs, and opioids—are 

particularly dangerous and lead to largely preventable ADEs. In 
Arizona, the 30-day all-cause hospital readmission rate for the 

general Medicare senior population is 15.7 percent, as compared 
to 18.8 percent for the same population who are taking one or 

more medication from these high-risk drug classes.2  

ASSESSMENT: Generally, clinicians and care coordinators are not considering a senior’s use of one or more of these 
medications when stratifying those who are at highest risk for a hospital readmission. As a result, special safeguards at 
their practice site—such as a complete medication history, meticulous medication reconciliation, patient and caregiver 
engagement and self-management education, and arrangements for follow-up care—may all be suboptimal.  

RECOMMENDATION for ACTION: During the month of September, examine and verify your internal processes that 
trigger patients who are at risk for readmission. Are patients who are on a HRM, especially anticoagulants and diabetic 
agents, automatically triggered for being at risk for readmissions? Considering that they have a significantly higher rate 
for readmission than the general population, they ought to be. To verify this, conduct these three steps: 

1. Review your organization’s criteria for risk stratification. Are HRMs included? If not, consider meeting with 
your organization’s key champions for readmission reduction and share these readmission statistics with 
them. Discuss having your risk stratification tool updated to include HRMs to alert clinicians that these 
patients are at high risk for readmission. 

2. Do your pharmacy department staff members conduct one-on-one counseling for patients being discharged 
on anticoagulation therapy? If so, observe one or two of these counseling sessions to learn what the content 
is and how the patient’s comprehension is validated.  

3. Observe one or two nurses providing discharge instruction for a patient discharging on insulin. Make a note 
of whether key self-management points are included, such as blood glucose monitoring, insulin and meal 
timing, and hypoglycemia prevention and management.  

 
To access Arizona’s Medication Management Tools, go to: 
https://www.hsag.com/arizona-med-management-tools 
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ADE Prescriber Quick Tips  
for Reducing Anticoagulants,  
Diabetic Agents and Opioids, found at 
hsag.com/arizona-med-management-tools. 
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