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IMPROVING 
PATIENT SAFETY 

Reducing Adverse Drug Events 

BACKGROUND 
Adverse drug events are medication safety issues that either cause, 
or have the potential to cause, injury, resulting from the use of a drug. 
Adverse drug events are a major source of patient harm that in many 
cases is preventable. It’s estimated these medication errors affect 1.5 
million people every year1 nationally at a cost of $240 billion dollars.2 On 
average, hospital patients who experience a medication error are in the 
hospital eight to 12 days longer, with an additional cost of $16,000 to 
$24,000.3 Also, because seniors tend to take more prescriptions, these 
occurrences disproportionally affect those 65 years and older. 

STRATEGY 
Working with the Health Resources and Services Administration (HRSA) 
supported Patient Safety and Clinical Pharmacy Services Collaborative 
(PSPC), MPRO established teams of health care partners to work 
together to address medication errors. Participants included hospitals, 
skilled nursing facilities, physician offices, pharmacies, schools of 
pharmacy and state health organizations. In its role, MPRO helped 
develop and implement strategies to care for people with multiple chronic 
diseases who require many therapeutic drugs, high-risk drug therapies 
and complex drug regimens, as well as for those being cared for at a 
variety of health care facilities. 

GETTING THE WORD OUT 
Processes to improve patient assessment and management were the 
cornerstone of MPRO’s efforts across the state. Particular emphasis was 
placed on anticoagulant therapy, also known as blood thinners, which 
can cause excessive bleeding. MPRO also made significant efforts to 
help nursing homes reduce unnecessary antipsychotic medications. 
One process used to improve drug safety and quality of life was the 
ARMOR (Assess, Review, Minimize, Optimize and Reassess) tool. 
Developed by Raza Haque, M.D., geriatric clinical director, Michigan 
State University, the ARMOR tool takes an interdisciplinary team 
approach to improve medication management, patient care and health 
outcomes among nursing home residents. 

“The ARMOR assessment has been a great proactive tool for each 
member of the interdisciplinary team to contribute to assessing the 
needs and target symptoms of the resident,” said Dawn Fausey, social 

1 Institute of Medicine (IOM), To Err Is Human: Building a Safer Health System, Washington, DC: National Academy Press: 2000.
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Raza Haque, M.D., geriatric clinical director, Michigan 
State University, speaks on the collaborative transition 
of medication care at the 2014 Care Transitions 
Summit in East Lansing. 
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worker, Evergreen Senior Care & Rehab Center. “It has helped minimize 
the need for psychoactive medications, helped to determine the root 
cause of behaviors and put a focus on enhancing the quality of life for 
residents.” 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
With MPRO’s assistance, participating teams demonstrated a reduction 
in antipsychotic medication use in nursing homes, as well as improved 
management for those on anticoagulant therapy. 

During the time period of November 2011 - April 2012 monthly 
antipsychotic use was at 26 percent in participating nursing homes; 
by November of 2013, antipsychotic use had fallen to 13 percent – an 
improvement of 50 percent. 

Individuals receiving anticoagulation therapy are monitored for a monthly 
international normalized ratio (INR) test, a blood test that measures how 
long it takes the blood to clot. From November 2011 - April 2012 through 
October 2013, there was a 14 percent improvement in the rate of INR 
testing among patients at participating ambulatory care clinics. 

Rosa Parks Wellness Institute 
for Senior Health Honored 

One of MPRO’s partners, the 
Detroit Medical Center’s Rosa 
Parks Wellness Institute for 
Senior Health (WISH), received 
the Fifteenth Annual American 
Society of Health-System 
Pharmacists Best Practices 
Award in Health-System 
Pharmacy. It was one of only six 
health systems in the nation to 
receive this honor. 

The award recognized the Rosa 
Parks WISH for successfully 
creating and carrying out 
innovative approaches to improve 
the delivery of patient care within 
their health systems. This award 
highlights the work the Rosa 
Parks WISH Transitions of Care 
Team performed, which included 
medication reconciliation in post-
hospital discharged patients, the 
subsequent realignment of the 
pharmacy services model across 
the system and the important 
role of pharmacy trainees in 
the process. The program’s 
pharmacists were recognized 
for demonstrating leadership 
in enhancing patient care and 
as a best practice model both 
locally and globally for innovative 
advancement of the role of 
pharmacists. 

“I cannot tell you how proud I am 
of what we have accomplished 
and the opportunity to work 
together with MPRO on such 
a worthy project,” said Wayne 
State University clinical associate 
professor of Pharmacy and Rosa 
Parks WISH Clinical Pharmacy 
Specialist Candice Garwood, 
Pharm.D., BCPS. 
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