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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.
• Installation and support of Guardian software.
• Evaluation of the implementation process utilizing established and

consistent metrics and dashboards.
• Establishment of communication mechanisms to ensure timely,

effective and pertinent information flow between all stakeholders.

';--/(:tc,bt-·r .jC, ~ :;)0-:- i~~





Project Checklist

I'~-

ReSPONSIBLE COMPLETIONJCOM;~;':;'
PARTY TIMING PRiOR TO

IMPLEMENTATION ___~_ .

'$i'~$r~,&,T~','
,

3.A. U$.ing pharmacy data (refer to 1.8 ),
evaluate adequacy of staffIng levels in the Mexo" CPR &
pharmacy: C.O's in medication local PharmaCy 5 weeks
distribution areas, and nursing, Augment conversion team
staffing, as necessary<

3.B Train LVN's on new pharmacy and Moxo', CPR 8.
medication distribution processes prior 10 focal Pharmacy 2 weeks
implementation conversIon team --,
3 C. Provide LVN refresher after Local Pharmacy

1-2 weeks after
rmolement<ltion, conversion team

ll; 'TIiCHNICAL
" ., ., ....' ..

4.A. Provide access to Guardian system
---

through the DCHCS network for CPR 8 weeks
I pharmacy, medical records, and clerical ----_._---

4.8, Evaluate number and location of
existing computer terminals, Augment Maxor &. CPR 4-6 weeks
termmals necessarv for Guardian access

--

't"~ACE "".,<
5, A Evaluate medication distribution CPR 80 local
sites. Modify sites and local process as Pharmacy 6 weeks
necessary. conversion team

CPR 8. local
5.B. Evaluate equipment/supply needs Pharmacy 4-6 weeks
(i e carts/tubs for meds) conversion team ._.

CPR 8. local
5C. Evaluale pharmacy space (Le. is Pharmacy 4·6 weeks
there adequate table soace, steraoe areal, conversion team

e,!NMATl!lSTAFF !'IPTlCE " ,.'

6A Identify an indiVidual (temporary) to
.,- .'-'----'-

field staff and inmate concerns and local Pharmacy
2 weeks

complaints during/immediately follOWing conversion team

~J~~
6.B. Distribute letter to inmates regarding

CPR 1 weak
conversion

COMPL£TE !

X
COMPlETION

TIMING fB!2!! TO
IMPLeMENTATION

CPR

RESPONSIBLE
PARTY

1week

--~
~

7 weeks

'5' I, I

5 weeks

4 weeks

_L I- ,.... .......... " I

3 weeks

2-3 weeks I-I

MAXOR GUARDIAN SITE IMPLEMENTATION AsSESSMENT
INSTITUTION NAME:
SCHEDUJ:ED ~lEMENTATjON DATE

~ ",.. /:::~ ~ .vr, v:'-"," '
1. A/)MI"III'fflAl'IYI( , ,

1,A Establish local interdiscipltnary [
Pharmacy conwersion team. at least 60

days prior '0 Implementation, to meet CPR & locallnstit. 8 weeks
weekly and 10 Include at least the PIC I

DON HCM, AlBA, AW Health Care, and I
Regional DON. _. ]
1 8 Analyze pharmacy dala to det8rmine I
average # of scriptslday. average # 01 Maxor, CPR & 1
refiIlS/d,ay", ,av,e,ra9, e, # of STAT order,S. and local Pharmacy i 6~7weeks
peaks. DetermIne workload assoCIated conversion team I
~!tta~h~n:n!,~ yoll.![J18. ~___ _ __
I.C. Begin database population, pnor to Maxor & local i 2 weeks
1r1)-'pI§1~~a~lon instil. ~I _
1.D. Organize a "Go/No Go"
meeting/conference call with Maxor, CPR,
and the local pharmacy converSJon team
2.r!Q~J.O the Guardla!!-.9.Q:!.iv"e-,d",at",e".-:c_~

~ ~fl.I:lW~~.IGN

r~-"
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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 Sco~ - Promoting, monitoring, and
guarding the project focus and activities to ensure that valuable project
resources are directed towards completion of the project
objectives/deliverables.
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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.
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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
~: -_h-'.(()~-):· I .> ....'_\) 1 }!





Correctional Facility Assessment
f--

Maxor Team Guardian Facility Pre-Implementation Assessment

Correctional Facility

Survey Team Members:

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

Pharmacy Compliance
Pharmacy Physical Space

f--~,-W()rkl()ad~l>taJfJnlLwithin Target Parameters
21 No Maior Confoundina Issues or Problems --
3) Pharmacy Organized and Good Workflow
4) Missina Medication Process WEl!I}II'-,lrlCl~

5) Refill Process Clear and Functional
_~ . 6) .Medication Storaqe Space Outside Pharmacy Adequate

71 Medication Storaae Outside Pharmacv Well Manaaed

-~ MAR Process Clear and Followed
9) Location and circumstances Optimal for Paired Facility

II. Medication Management Detail Level Assessment
Score

_.

N=Never
Cat Process Owner R=Rarely

S=Sometimes
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
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
6 Ordering process (short list, etc) description. Pharmacy

--------
7 Medication properly stored and environmental and security requirements met. Pharmacy

8 Overall reliability and standardization of Selection and procurement Pharmacy
-

Ii :i'CLt. j- "J,' I Ji-~~,



Correctional Facility Assessment
......

Seo..-
'. .N=Never I·' PrQCe&S}

Cat
Pro!:elll ,Owne, . ;R=Rare!y . oell"rJptlon

So;$onwtll'lje& , &
I·· •UlllUs\lally I· Comments

. . A=Alwavs
Ordering & Prescribing

1 Prescriber orders medication including all required elements..of.an order. 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 A reliable system to renew medications is in place. Medication reconciliation occurring. Nursing/Prescriber
7 A reliable systemt~refill medication is in place. Medication reconciliation occurring. Nursing/Prescribe.r_.

------

8 Allergy information is transmitted to pharmacy. Nursing/Prescriber
9 Overall reliability and standardization 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 resolve 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 Medlcaiionsprepared 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
Describe MAR printing & delivery procesl>. Is it reliable and efficient? pharm

----

~~ Are medications tracked in some way to point of delivery or nursing accepting medications? (see pharm
baseline missina medications measures)' .

---=f2r-Medication errors documented and reported. pharm

13 Overall reliability and standardization of Preparation and Dispensing. pharm

Average new RxiDay, Avg # refills/day, Avg # stat orders per day
Staffing Assessment, does pharmacy need supplemental staff to implement beyond initial Maxor team?

.._-
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Correctional Facility IT Assessment

Correctional
pC's

Barcode
Fax

Laser Label New Existing New Existing New Existing

Facility 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
Roberr~irren

Betsy Chang Ha

Steerina Committee

Jonn Hagar
John Hummel

Betsy Chang Ha - Co-Chairperson
Jackie Clark
Matt Keith

Implementation Team

John Hummel - Co-Chairperson
Glenn Johnson - Designee

t ~IDiredotl Project Manager [
Nursing

[ I
Analyst I

Office
CoosuItant Technicianof 'ftIn"Sing

Standards &
Chief- Mental Chief -Nursing AW Health

[ [
Compliance Chief - Dental Chief - Medical CHSA

Health i.e. DON Care
Coordinator

Health Care Pharmacist in
[

Maxor SME
[ [

IT SISA
[Manager Charge
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Registered Nurses .

Mental Health
Dental

Medical Prescribers
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Information.TechnolOpy
Institutional n

Maxor n
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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
*Chaired by Chief Nurse Executive ICIO
• Monitor achievement integration objectives
• Provide guiding principles & strategic direction
• Resolve conflicts by making required decisions timely
• Ensure resource commitments to meet schedule
• Ensure funding to conclude implementation effort
• Monitor overall progress and report status as needed
• Approve major implementation strategy changes
• Manage Implementation BUdget

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 implementation priorities
Report Implementation progress
Surface and resolve issues
Ensure continuity and support momentum
Ensure Go Live readiness

i )4 ;fu; ;\:.~~. -...'~_.; .",:';)'

Implementation Team
*Chaired by RDON I Project PM I Nursing ConSUltant

• Coordinate overall program across all teams and stakeholders
• Manage Implementation execution
• Capture and prioritize issues and drive effective resolution
• Report integration status, risks, metrics to stakeholders
• Acceptance criteria
• Lead PIT meetings and drive decision making
• Manage internal communications
• Coordinate management of change
• Identify "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





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.
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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

[ ){ 'luLc'l jiJ, J); j'-





Standard Clinical
Implementation Deliverables

FLOW-MAPPING PROCESSES

1.. Complete
medication
administration
process flow­
mapping for
service areas·.. ", " - ~ -,'.' .;-

d ,

t...dix forsam,ple$}

) I !'; ~ /I

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. Complete p~ocess
flow-mapping 'for
othermed admin.
related functions:
physician order processing,
rned renewats,med refills;
ff$)lutionprocesses for
miS$lng nYed$,missing MARs,
··ineOJTed·MARs

." -'I

Corresponding Workplan "Task"

2. H. Evaluate other medication management processes
(Physician order writing, order transmission to pharmacy,
order clarification, medication renewal, missing
medications, refills, etc)

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.

lC



Standard Clinical
Implementation Deliverables

TRAINING

3. I~ns~itutional Nursing
~ices management
and Nursing Education
'dePartment to provide
training to~ll nur~ing

staff on prooessflow­
m$flS developedin-

-,. '., .."

<leliverable$ t ,and 2.
-'" ,.: "':;:~ ~,,-(;.' ','" -.,', , '.',:, '~'-"- ';':,": '~'-,/" "

'",' .

__ '-)_...' '-'" ";"~ •."._!"",_~,,-,:.";',,,,,,,'-"" .•.';,_....... ~" _.o·~_ _ ..... ., , .•• '"."~,,

,11,J ;;:.-

Corresponding Workplan "Tasks"
2. A. Evaluate local nursing medication delivery process,

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

. 2. H. Evaluate other medication management processes
(Physician order writing, order transmission to
pharmacy, order clarification, medication renewal,
missing medications, refills, etc)

Important things to Remember
• Complete design of any desired process fixes prior

to training, then train on existing vs. eventual

• Emphasize to nursing staff:

1. Guardian is not meant to be a panacea for
nursing med management process/system failures

2. Success of Guardian implementation absolutely
depends on sticking to the project scope and
preventing scope-creep



Standard Clinical
Implementation Deliverables

NURSING METRICS

Corresponding Workplan "Task"

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, Le.
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

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

~

.' 4: Oefineinfrastruaufel fIow­
map processl and train staff
r~arding coIlecting~ .
docUmen~ng and reporting
the thl"ef;t nursingpgiRt...of­
service metrio$. COO$InJct,
document. and distribute list
of ..~ for "who is
.~$~:forW~t: in data
~. and reporting
process. ..' '

,t<,'~, .J. - .,'
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<, :;'. -.:-: ...:>..

)(;~()fH:.~ !l;'



Standard Clinical
Implementation Deliverables

NURSING METRICS

'.5. C()Uoot,document,
.and report out
baseline Nursing
Point-of-Serv'ice
metrics....,. - ,

"

i".lh_~l ( }\

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
Implementation Deliverables

STAFFING

6. Nursing Services management and supervisors to evaluate adequacy of
.ci.trreqt nurse staffing in medication administration areas and for Phase
One Guardian acceSs med refill function. Hire additional contract/registry
nursing staff (lVNs, PTs) as necessary. ' ,

Corresponding Workplan "Task"

3, D, Evaluate adequacy of nursing staffing levels (For medication administration function post pharmacy

conversion)

);J; l:J,; <': I[)



Standard Clinical
Implementation Deliverables

STAFFING

7. Medical and Pharmacy Services management and supervisors (e.g.
. ,HeM and PIC) toevaJuate adequacy of current OTt MA,and

Pharmacist/Pharm Tech staffing needed to fulfill functions upon Guardian
implementation. Hire additional staff through contract/registry as
necessary.

Corresponding Workplan "Task"

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

pharmacy conversion)

,i ,~): ; ~. Ii !



Standard Clinical
Implementation Deliverables

PHYSICAL PLANT

8. Evaluate medication·
administration service
areas (physical pl?lnt,
space, medication
storage, work-flows) for
guardi~n gO-live
readiness.
Adju6t1modify as
.~e(t

•

•

Corresponding Workplan "Task"

5. A. Evaluate medication distribution sites. Modify

sites and local process as necessary (Pill Rooms,
etc).

Important things to remember
If Maxor chooses to not change drug packaging at
the institution, then most likely the current
method/equipment for storage does not need to
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)

'( -! ': .
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Standard Clinical
Implementation Deliverables

EQUIPMENT & SUPPLIES

9. Evaluate medication. administration service area equipment and
.supply needs (e.g. carts, bins/tubs, high quality and dlJfable
binders for ·MAR storage, pre-punched 3-hole paper for MAR
printing, etc.). Adjust/modify as needed. : .

Corresponding Workplan "Task"

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

liq



Standard Clinical
Implementation Deliverables

STAFF ROSTERS

10

10, Provide rosters to Maxor staff of aft institutional dinical staff that win need
,- Guardian access and Guardian training for: 1) Phase One Guardian

implementation (centralized and limited software distributionJaccess) and
2) later for Phase Two Guardian implementation (decentralized and
thoroughty-distributed Guardian access institution-wide). ...

Corresponding Workplan "Task"

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

tJcI"· ".-



Standard Clinical
Implementation Del iverables

GUARDIAN ACCESS & TRAINING-NURSES

11.

t, }{"fC':)l: :'1

~ services management
and supeMsors (DON, SRN3's,
SRN2's) to coordinate with
Maxor trainers to ensure all
nursi~staff on Pha~e One and
'~.. ". se WO. lOS.'ters._',~..{.~.~'"'
U1ttattame consISlCI U Wlltl

respectiVe Phase One and .
.~ Two go-lives) receive
GufItdian.·.·...'.'. useraeoounts.', _. ','. ~'''. ' ~-- ,

. ')Ords' and trainin for:
s _. ~.;._protIes;$

~tiQll$),antlmeG"
. , " "'-<"<~

l
-

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 12

GUARDIAN ACCESS & TRAINING- PRESCRIBERS

12. Medical Services management and supervisors (HeM, CMO,
.CHSA) to coordinate with Maxortrainers to ensure all prescribing
cPnician staff on Phase One and Phase Two rosters (in a ._ .
timeframe consistent with respective Phase One and Phase Two
90~lives) re~iveGuardian user .C!~ounts, passwords, and training
for: MARs. med profiles (reconetllations), and mad refills.

Corresponding Workplan "Task"

No corresponding work plan task yet.

); :['"1 /;



Standard Clinical
Implementation Deliverables 13

PREPARING PHASE ONE REFILL SPACE

13. CQOfdinating with institutional HeM and custody staff (AW of HeaIthcare),
select and prepare a suitable institutional spaceJlocation for Phase One
~tralized Guardian medication refill processing by selected nursit1Q
staff (lVNs and/or PTs) with necessary keyllock access, desksJchairs,
~. pes, printers, Office supplies, etc.. Coordinate with project IT
stat'to ensure installation of necessary hardware occurs for internet
connectivity.

Corresponding Workplan "Task"

4. D. No corresponding work plan task yet.

::j j
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Standard Clinical
Implementation Deliverables 14

CONTINGENCY PLAN

,", •._~,. ~',. co.

Important things to remember
One of the most important caveats in this guide is to
plan for contingencies

No matter how well processes, infrastructure,
communication, training and human resources are
planned for, thingslissues will come up in Week
One of Go-Live that will require real-time expert
problem-solving and rapid-fix deployment to ensure
no or minimum negative impact to patient care

Do not skimp on this step

Corresponding Workplan "Task"

4. D. No corresponding work plan task yet

•
r

.

E$t8bli$h~ communicate, and
docUment Go~live nursing
services contingency plan
infrastructure, p~oblem-sqlving
duties~ and repOrting process.
Ensure specific S~N2.· ~)

supervisors' names·and areas
of responsibility for contingency
plan are clearly sPeCified,
documented, and distributed to
atI:~1th care staff. SRtt2s

.~~Q be qrt-lite _ '. .
'~Qn administration areas
·at .(JIQQ"'"~,~·,fGcJ-
UWt'. , ........~......-.'< .,.,.~. ",, ":" '.'I}WIII~"'~:'" "';: "~:~
'. !.:':"-.. ' ",i<-.': .•...=...

..

14.



Standard Clinical
Implementation Deliverables

DAILY CHECK-IN MEETINGS

15

. .

·15. Establish Go-Live week "daily check-in" meetings for primary
project stakeholders. Meeting purpose is to re£ort out
Implementation progress and problemst ident" needed­
resources, di$CUss rapid-fix strategies and dep oyment options,
and identify ownership for decision-making and problem .
resolution efforts. -

Corresponding Workplan "Task"

4. D. No corresponding work plan task yet.

n-:[(";ri':-'i ~, ·'i jt i





Guardian Rapid Installation Timeline - Generic

draft 8.30.07

Week

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 Maxor staff on-site)

1st Week Post-assessment and Extra staff
Review

2nd Week Post-assessment and extra staff
Review

c )Ll: J!':)~,ci >[.. : ~'UfJl 4 i !



Replace with Facility Name

Guardian Implementation Project Plan

COMPLETION
DATETOOL

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,
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
needed; plan for completion of item may
or may not be in place

WHEN

Week 1

Day 1 of
week 1"

WHO

Maxor and PIC

Maxor, CPR & local
Pharmacy conversion

team

TASK

draft 9.11.07

Scheduled Go-Live Date:

S.C. Complete medication management
assessment and pharmacy workflow mapping.
Evaluate pharmacy space (i.e. is there adequate
table space, storage area)

Numbers are cross reference to Guardian Implementation
Site Readiness Assessment Template (example I.A..).

Pharmacy Conversion Team Meeting #1

1A 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, AI SA, AW Health
Care, and Regional DON and Maxor Nurse
Liaison.

Maxor, CPR & local
Pharmacy conversion

team Week 1
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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 01 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.B.), in pretraining
evaluate adequacy of staffing levels in the prior to week
pharmacy. Augment staffing, as necessary Maxor 1

Pharmacy Conversion Team Meetfng #2,
Include MAR introduction and Profile. local Pharmacy
Discuss touch points for Guardian. conversion team Week 2

Define process changes for touch points. CPR IT & 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

4.8. 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
Phannacy Conversion Team Meeting #3 conversion team Week 3

5.B. Evaluate equipment/supply needs (Le.
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 basis. (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

local Pharmacy
Phannacy 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 5

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?

Pharmacy Specific Training Maxor Week? :17



COMPLETION
TASK I WHO I WHEN I TOOL I DATE I STATUS

6.A. Identify an individual (temporary) to field
staff and inmate concerns and complaints I Local Pharmacy
during/immediately following conversion. conversion team I Week 7

Pharmacy Conversion Team Meeting #7. 1.0.
Organize a "Go/No Go" meeting/conference
call with Maxor, CPR, and the local pharmacy
conversion team prior to the Guardiango-llve 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

Pharmacy Conversion Team Meeting #10'
Local Pharmacy
conversion team

Week 9

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.
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Weekly Calendar
(All times PST) - Sample

Monday Tuesday Wednesday Thursday Friday

Local Process
Improv~enLTeams

.. 1:OOp.m- 3:00pm (pst)

Phiirmacy Conversion
.. ·Team

9:00 --10:00am (pst)

* Meeting/Call Frequency to be adjusted as required
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Communications- Minutes
II Meeting Agenda & Minutes II

1. HEETIMG SPECifiCS

Project Hall-=:: Guardian Implementaticn

Prep..-ed By:

Title:

Document Versm No:

Document Versm Date:

Purpose:

HeeliogOale: I start Time: 19:00 AM PST I End Time: I 9:30 AM PST

Mext HeeliogOale: I 19:00 AM PST I I 10:00 AM PST

Meeting Locatm .lBridge Lile No: TeleconfermC€ Dial In #1-8lE-272-7337j Code

Meeting Leadet': 1 Phone: I
2. fT0 PLAMMED

I Mame I Omes I
3. PARTICIPANTS

I Mame I A":nd I RqJresenti"J~ I Role I Phone I Email I
4. HEETIMG AGENDA

I Time I T"Pic I Pre<enter I
5. MEETIMG MIMUTES

TOPIC DiSDJum

Maxor

Nursing

Pharmacy

Custody

IT

HEETIMG RESULTS

I.)C:[C':id-

S1ei1us DescrIPtion



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

l\..:[Ofjer JIJ, ,_

Perceived Missing Doses Perceived Incorrect MARs



Communications- Nursing Metrics
RUN CHART: MCSP Point-of-Service Nursing Measures

Week 0
(baseline) Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7

Perceived Missing MAR 103 776 241 228 399 240 226 221

Perceived Missing Dose 151 291 606 557 886 675 477 389

Perceived Incorrect MAR 139 765 201 189 291 156 150 128

Total Issues 393 1832 1048 974 1576 1071 853 738

Note: Nursing selYice measures are intended to capture problematic issues that occur at the point (and time) of medication
dose administration The data are not verifiedlvalidated by nursing staff through an exhaustive retrospective investigation, and
therefore the nomenclature "perceived" is used. However, after the point-of-selYice 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.

I: )t~totk~l :;u, ~:rin~' l."i<-l



Communications-Nursing Metrics, cont'd
1000

300

900
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700
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500

400

1
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o

. ,
i -+-Percei\ed Missing MAR
j

. i -a- Percei\ed Missing Dose

~ Percei\ed Incorrect MAR

Week 0
(baseline)

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7

()i::1cJl:j·." '.,-, );,1



Communications-Nursing Metrics, cont'd
MULE CREEK PHARMACY CONVERSION: NURSING POINT-OF-SERVICE MEASURES DATA

Data Collection Period: October 22-29, 2007

titution Totals bv Date & Watch----
October 22nd 22nd 23rd 23rd 24th 24th 25th 25th 26th 26th 27th 27th 28th 28th TOTALS

2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW
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
Penceived Incorrect MAR 0 0 5 0 0 1 2 0 8 0 0 0 1 0-Total Issues

A Clinic
October 22nd 22nd 23rd 23rd 24th 24th 25th 25th 26th 26th 27th 27th 28th 28th TOTALS

2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ridW 3rdW' 2ndW 3rdW
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
Perceived Incorrect MAR 0 0 0 0 0 1 0 0 8 0 0 0 1 0 10

Total Issues '~i~lU

B Clinic
October 22nd 22nd 23rd 23rd 24th 24th 25th 25th 26th 26th 27th 27th 28th 28th TOTALf

2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW 2ndW 3rdW
Perceived Missing MAR 0 2 4 3 0 0 2 0 1 0 10 9 9 1 41
Perceived Missing Dose 3 4 4 7 6 2 1 6 2 0 2 2 2 1 42
Perceived Incorrect MAR 0 0 5 0 0 0 2 0 0 0 0 0 0 -Total Issues

()ct()t;(~i .~(;. ~Ji"i



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

{)c:trJD{:.-~r jt.' i{

CDC# NAME RX# DRUG
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Communications - Pharmacy Services
Missing Medication QI

OCTOBER RUN CHART: MCSP PHARMACY MISSING MEDS QI

Oct 1-5 Oct 8-12 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 Services
Missing Medication QI

MCSP Pharmacy Missing Mads QI

I

I
I
I

- •.. Prescriptions
Verified Missing­
Total

i

I
!
I:--Prescriptions
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I Total

I
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I
i
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Pharmacy Conversion Prioritization Worksheet for
Site Readiness

IlJpdi.:I!(J 1[1111,D,

Pharmacy Conversion Priornization Worksheet
for Sne Readiness

Maxor
Sites After Rille .echfector II W,nk (11,AlI'IIIllIgll (2).

Strong{3l ITCo....ecti"'"r: RIte {11 Set upwlIl
MCSP and tIlte 9.'2' weeke,Rlle(2J Set uplaku. 3.e

REGION CMC we.",~e(3ISelllptlll;esl~_ek.

Beta Site
Trac:v

Susanville .3

VacaVile

116

Repressa .,

FOL - Folsom - 614107
D\t1 - Deuel Vocatlonal Institute
eee -CACorreclional Center­
4J21J01sllllLlltlllneous \OAth "2
SOL - CA State Prison, Solano
sa -San Quentin
SAC - CA Slate Prison, Sacramento­
313107
sec - Sierra CanseNation Genler

2

12

12

"
"

.j\") "/()U

Legend
• No ITICommlJi'llcBllon intsslrucltlre til nursing
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