Appendix 1. The evolution of Accreditation Canada’s Required Organizational Practices (ROPs), with a focus on
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medication-related ROPs.
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TOTAL 25 ROPs in 7 areas 31 ROPs 31 ROPs 35 ROPs
NUMBER OF (6 new additions) (no new additions) (4 new additions)
ROPS
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Appendix 2. Standard rating scale for implementation of options to attain compliance with Required Organizational
Practices.

3 =

Active Planning underway

4 Implementation progress underwa

Green: in compliance
Red: obstacles encountered
Yellow: in progress
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Appendix 3. Example of data entry page for a specific Required Organizational Practice (ROP) for Site A (zoom-in view).

. . DASHBOARD FOR SITE-A
Navigation link back <ROP-8 TAB> . - i
to INDEX tab " Online instructions and link to
full instruction manual
Pie-chart summary of /F 1l Avsieditation Canad
compliance status for this ROP Short Ju ] ch.re ltfg(:{ln darada
AT B | T D [ B y H descnptlon UCSCIIDUOTE O INOT BJ \ / | -
1 |moEx |Local MOSQ: SITE-A of ROP A ible for developing support tools/options to achievt
| Last Updatef: September 1, 2009 espopsible for interpreting the ROP/Stapdard: Janice Munr
3 Site ROP Ratin MORPHINE greater than 15 mg/mL - Remove from patient care areas |Responsible for updating status quarterlyy Co-Lhairs of MQS
5 Accreditation Canada ROP: Evéluate and limit the availability of narcdfic fopiod) produc
B | Interpretation of ROP/Standard: |Morphine injection in trati than 15 mg/mL
8 Rating Scale (to be completed by site MOSC) Instructions: (FULL INSTRUCTIONAL MANUAL)
9| ROP SUMMARY 1. Areas highlighted in light blue are to be completed QUARTERLY by the MQE
10| § able to proceed - ba ELL 2. Al blue columns (ie. wards) are o be populated using the Rating Scale (1-5)
1 = | E 3 = Active Planning underway A 3. Use the Rating Scale o reflect the status of the chosen option. Enter a rating 1
12 £ § 4 = Implementation progress underway 4. Enter a rating of "3" or "4" to indicate active planning or implementation. An e
g E = _ 5. Approved options to achieve compliance are provided. Ka Local MQSC idel
E =1 g = 6. If a ward is not able to comply with the ROP using the approved options, ente
S s | = ;
2 £ | ERE | Standardized
= o | a All Patient Care Units/Areas o : H3C H3E HCCI
0 8%| 0% Unit Description Iallile dlalv PEDIATRICS MATERNITY CRITICAL CA
0 4 [0 Dash Board (always visible)
19 85 | 80 |Target Date for Achieving Compliance or Date of Completion August 31, 2009 August 31, 2009 ust 31
Approved supporting Tools/Options for compliance. Select only 0
23 ONE of the options below for each unit.
FULL COMPLIANCE with the ROP. No action re ~ Morphine
45 10 0 0 |injection in concentrations greater than 15 are not 1
available in patiegt-care units. /
24 pa =

M 4 » M F{ROP-1

o

Pre-approved
standardized options
for ROP compliance

automated unit was of ROP for specific ROP for

- Roph ;{ROP-4C i ROP-,de( 4E { ROP-4F { ROP-5A [ ROP-55 {oP-5C /{ ROP-6_{ ROP-7 ,ROP- Llddl Ue
As required Date that INPUT - rating Status indicator for
commentary rated specific unit EACH UNIT
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Appendix 4. Example of data entry page for a specific Required Organizational Practice (ROP) for Site A (zoom-out view).

DATA ENTRY SHEET FOR SITE-A
<zoomed out>

L3 B N N v < I ]

syl LacaiHESC:  SITE-A ibla fur i . i . ianca: Janice Hunrme =

:  Saptambar1, 2009
MORPHINE h

Bigh-putoncy Farmats

amt availabls in pationt care wnits.

ag 1" ia s “PULL COMPLIANCE"

T wcem | wer T wesien

Balefar abicains Conabionr or Bale ot

purting Tanle#Optinmar fur
<t maly OHE uf the
sach wait.

u - \\\
ofo] [pmmernnesemzamme | . AN | b .
) _ Rating of| single most
RN i ) ’ ’ appropriate option for
: o rrmeow: D it b e \ROP compliance
JULL N Multiple pre-approved
) 1 options for ROP compliance
) JEML /| Additional site-specific option pre-approved regionally
of o] 0| o [arpaaven e nccioms weoice | Free-text comments field for additional information as|appropriate |
“" wr GEMERAL - é-—/”-—_—-—_/

-
4« » w/{ROP-1 {ROP-2 {ROP-3A { ROP-38 {ROP-3C { ROP-4A { ROP-48 {ROP-4C / ROP-4D {ROP-4E {ROP-4F [ ROP-5A {ROP-5B {ROP-SC {ROP-6 (ROP-7 JROP-8{ [«|| ]
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Appendix 5. Conceptual design for dashboard reports generated by the Required Organizational Practice (ROP)
Tracking Tool (model for 2 sites, 2 care units per site, and 2 ROPs).

SITE-A SITE-B
CARE CARE <0 CARE CARE
UNIT-1 UNIT-2 . UNIT-1 UNIT-2
ALL
ROPs
f_H

Data Input Data Input
ROP-1 ROP-1

v v

Data Input Data Input

<1>
ROP-1
ALL UNITS
SITE A

Data Input Data Input
ROP-1 ROP-1

v v

Data Input Data Input

<3>
ROP-1
ALL UNITS
SITEB

ROP-1
ALL SITES
ALL UNITS

<2> <4>

ROP-2 ROP-2 AL TS ROP-2 ROP-2 AL NS
SITEA SITEB

Roll-up 1: ROP-1 compliance by all Care Units within Site-A
Roll-up 2: ROP-2 compliance by all Care Units within Site-A
Roll-up 3: ROP-1 compliance by all Care Units within Site-B
Roll-up 4: ROP-2 compliance by all Care Units within Site-B
Roll-up 5: ROP compliance by all ROPs for Care Unit-1 within Site-A
Roll-up 6: ROP compliance by all ROPs for Care Unit-2 within Site-A
Roll-up 7: ROP compliance by all ROPs for Care Unit-1 within Site-B
Roll-up 8: ROP compliance by all ROPs for Care Unit-2 within Site-B
Roll-up 9: ROP compliance by all ROPs by all Care Units for Site-A Report Type-3
Roll-up 10: ROP compliance by all ROPs by all Care Units for Site-B Report Type-3
Roll-up 11: ROP-1 compliance by all Care Units for all Sites
Roll-up 12: ROP-2 compliance by all Care Units for all Sites
Roll-up 13: ROP compliance by all ROPs for all Sites Report Type-5
Roll-up 14: ROP compliance by all ROPs by all Options for all Sites Report Type-6
Roll-up 15: ROP compliance by all ROPs for all Programs Report Type-7

See Appendices 8, 9, and 10 for examples of dashboard reports.
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Appendix 6. Conceptual design for centralized updating of Required Organizational Practice (ROP) Tracking Tool (for 2
sites, 2 care units per site, and 2 ROPs).

v v |

SITE-A CARE Data Input General Concept:
UNIT-1 ROP-1 changes in centrally
Data Input managed regional
, master workbook
ROP-2
v A (green) are
CARE Data Input automatically updated
UNIT-2 ROP-1 in all site workbooks.
Y - eliminates repetitive
Data Input nature of updates
ROP-2 - maintains centralized
control of non-data
\ y related inputs to each
SITE-B CARE Data Input site workbook.
UNIT-1 ROP-1 !
Data Input
v i ROP-2
CARE Data Input
UNIT-2 ROP-1 l
Data Input
l ROP-2
v v l

1. SITE CHANGES: Add new sites, delete existing sites, changes to site names

2. CARE UNIT CHANGES: Add new units, delete existing units, changes to unit
names, changes to unit program or function, add new beds, reduce existing beds

3. ROP-1 CHANGES: Add new ROPs, delete existing ROPs, changes ROP definition
or ROP interpretation, add new ROP option, modify existing ROP option, delete
existing ROP option, change name of coordinator regionally responsible for specific
ROP

4. ROP-2 CHANGES: as per ROP-1 changes

5. GENERAL CHANGES: change rating scale (all ROPs, all sites, all units), change
thresholds for compliance, change instructions for use
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Appendix 7. Site-specific dashboard for Site A.

DASHBOARD FOR SITE-A
<INDEX TAB>

Name of

Hyperlinks to specific A
specific site

ROP worksheets
ACCREDITATION CANADA - REQUIRED ORGANIZATIONAL PRACTICES

TAB / / REQUIRED ORGANIZATIONAL PRACTICES STATUS
ROP-1 // POTASSIUM PHOSPHATE - Remove from patient care areas
ROP-2 V MAGNESIUM SULFATE - Remove from patient care areas
ROP-3A SODIUM CHLORIDE injectable vials - Remove from patient care areas
ROP-3B SODIUM CHLORIDE hypertonic bags - Remove from patient care areas
ROP-3C SODIUM CHLORIDE oral - Remove from patient care areas
ROP-4A HEPARIN 10,000 units/mL (1 mL) - Remove from patient care areas
ROP-4B HEPARIN 10,000 units/mL (5 mL) - Remove from patient care areas
ROP-4C HEPARIN 1,000 units/mL (10 mL) - Remove from patient care areas
ROP-4D HEPARIN 1,000 units/mL (30 mL) - Remove from patient care areas
ROP-4E HEPARIN 25,000 units/mL (2 mL) - Remove from patient care areas
ROP-4F Low Molecular Weight Heparin - Remove from patient care areas
ROP-5A STANDARDIZE & LIMIT CONCENTRATIONS - continuous infusions
ROP-5B STANDARDIZE & LIMIT CONCENTRATIONS- epidural narcoticg—_— .~ _
ROP-5C STANDARDIZE & LIMIT CONCENTRATIONS - narcotics TS macator 198
ROP-6 POTASSIUM CHLORIDE - Remove from patient care areas \eacn il
ROP-7 HYDROMORPHONE greater than 2 mg/mL - Remove from patient care areas
ROP-8 MORPHINE greater than 15 mg/mL - Remove from patient care areas
ROP-9A Medication Reconciliation at Admission
ROP-9B Medication Reconciliation at Transfer
ROP-10A Unsafe Abbreviations - Prohibit use in handwritten orders
ROP-10B ,U;%fe Abbreviations - Prohibit use in Pre-Printed Orders and Computer Outputs
Short description
of ROP
GREEN: In compliance with the ROP in accordance with Accreditation Canada standards
RED: Not in compliance or there is an obstacle to compliance
YELLOW: Progress underway to eventually achieve compliance
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Appendix 8. Dashboard for each Required Organization Practice (ROP) on each patient care unit at Site A.

ACCREDITATION CANADA - REQUIRED ORGANIZATIOBITE-A |

HHICU1 | HHICU2 | HMICU3 | sSP1 | | | | |

Status indicator for

each ROP for EACH
UNIT within site
GREEN: In compliance with the ROP in accordance with Accreditation Canada standards
RED: Not in compliance or there is an obstacle to compliance
YELLOW: Progress underway to eventually achieve compliance
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Appendix 9. Regional health authority dashboard for each Required Organizational Practice (ROP) by site.

REGIONAL DASHBOARD
<Overview page>

Modifiable thresholds
for coloured rating scale

Health authority-wide Site-by-site ratings
ratings for each ROP T CAchIRGIL

A E | F [ & | H NI I v
| ZATIONAL PRACTICES BQARD AS OF February 14, 2010 AN
2 | Id for Compliance (FH) Threshold for Compliance (Site)

a ncompliance (FH) Threshold for Noncom,
4 TAB REQUIRED ORGANIZATIONAL PRACTICES W R [Site-A | Se.B\Site-C [Site-D | Site=F | Site:F [Site:G|

5 |[ROP-1 POTASSIUM PHOSPHATE - Rernave from patient care areas NN\

6 [ROP-2 MAGNESIUM SULFATE - Rernove from patiert care areas N\ |

7 |ROP-34 S0DIUM CHLORIDE injectable vials - Rernowve from patient care areas N

8 |ROP-3B SODIUM CHLORIDE hypertonic bags - Rernove from patient care areas A

9 |ROP-3C SODIUM CHLORIDE oral - Rernove from patiert care areas

10 [ROP-44 HEPARIN 10,000 unitsinL (1 mL) - Rermove frormn patient care areas

11 [ROP-4B HEPARIN 10,000 unitsinL (5 ml) - Rermove frorm patient care areas

12 [ROP-4C HEPARIN 1,000 unitsinL (10 mL) - Rernove from patiert care areas

13 [ROP-4D HEPARIN 1,000 unitsinL (30 mL) - Rernove from patiert care areas

14 [ROP-4E HEPARIN 25,000 unitsnL (2 mL) - Rernove from patiert care areas

15 [ROP-4F Low Molecular Veight Heparin - Remove from patient care areas

16 [ROP-54 STANDARDIZE & LIMIT CONCENTRATIONS - confinuous infusions

17 [ROP-5B STANDARDIZE & LIMIT CONCENTRATIONS- epidural narcofics

18 [ROP-5C STANDARDIZE & LIMIT CONCENTRATIONS - narcofics

19 [ROP-6 POTASSIUM CHLORIDE - Rermove from patient care areas

20 [ROP-7 HYDROMORPHONE greater than 2 mginL - Rerove from patient care areas

21 [ROP-8 MORPHINE greater than 15 mgimL - Remove from patient care areas

22 [ROP-94 IWedication Reconciliation at Adrmission

23 [ROP-9B Medication Reconciliaion at Transfer

24 [ROP-10& Unsafie Abbreviations - Prohibit use in handwriten orders
25 [ROP-10B Unsafe Abbreviations - Prohibit use in Pre-Printed Orders and Cormputer Outouts

31 Unhide rows 26-30 for future ROP-expansion(s)
32

33

34

35 | LEGEND:

36 | Threshold for Cornpliance (FH)

37 | Threshold for Noncormpliance (FH)

38 | RED YELLOW GREEN

39

Can
M 4 » »[\ROP Dashboard { SITESROP-1 { SITESROP-2 { SITESROP-34 , SITESROP-38 { SITESROP-3C ,{ SITESROP-4A { SITESROP-4B |4 |

GREEN: In compliance with the ROP in accordance with Accreditation Canada standards
RED: Not in compliance or there is an obstacle to compliance
YELLOW: Progress underway to eventually achieve compliance
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Appendix 10. Regional health authority quantitative dashboard for a specific Required Organizational Practice (ROP).

REGIONAL DASHBOARD
<ROP Status Page>

Summary pie-chart of health .
authority-wide rating of ROP ROP short description I

A T BT [ b [ TX T 6T HT T o[ KTULU [ M—F"NTO0OT[JTPTILGT]RTISSIJ

1 |HEPARIN 1,000 units/mL (10 i) -\Remove from patient care areas — |[REGIONAL ROP RATING

2 | BACKTODASHEOARD |

3 Threzhold for compliance [FH) S0%|
4 |Regional RATIN Threshold for compliance [sites) 93%]
b Threshold For non-compliance [FH) 5%)
g |Partial [Flanning) 823 Threshold For non-compliance [zites) 0%

7 |Partial (Implementing] 0.23%
s S. . .
ite name with hyperlink
g |Motyet rated 0.0 . Y | )
0 e charts of site to site-specific data
Tl snecific ratinos of ROPs
1z |SITE-A Site Fating SITE-B Site Rating SITE-D
13
14 |Partial [Planning) 0% Fartial [Planning] 0z / Fartial (FPlanning) 7 Fartial [Flanning) L1}

r 4
Fartial (Implementing) p Fartial (Implementing) 0
Mot yet rated L1} Mot yet rated (14

w w i i w

25 |SITE-E Site Rating SITE-F SITE-G Site Rating SITE-H Site Rating] |

15 | Partial (Implementing) 0 Fartial [Implementing) 0
16
17 | Mot yet rated 0z Mot yet rated 0z

26

27 | Partial [Planning) 0 Fartial [Planning) 0 Fartial (Planning) 28% Fartial (Planning] 28%
2a | Partial (Implementing) 14 Partial (Implementing) 03 Partial (Implementing) 0z Partial (Implementing) 1%
29

an | Mot yet rated 0% Mot yet rated 0 Mot yet rated 4 Mot yet rated 0%

0
The large pie chart at the top represents the ROP status as a health authority, whereas the
smaller pie charts represent the profile of ROP status within specific sites.

kil
32
32
34

35
36

Supplementary data for Miyata M, Munroe J. Tracking Required Organizational Practices related to processes involving medications.
Can ] Hosp Pharm 2011;64(3):212-215.

CJHP —Vol. 64, No. 3 — May—June 2011 E25 JCPH —Vol. 64, n* 3 — mai—juin 2011



Appendix 11. Regional coordinator’s dashboard for a specific Required Organizational Practice (ROP) showing options
utilized to attain compliance.

REGIONAL COORDINATOR DASHBOARD

126
iP5 v ROP 4
128|Low Molecular Weight Heparin - Remove from patient care areas Identification of sites
129 back to dashboard . .
130 Regional Rating encountering barriers
13
132 r z T — we|SITE-A A SITE-B A SITE-C < j
133 Hyperllnk to sites if /m Erter Date in MM-DD-YY Format|Erer Date in MM-DOL ' A ormat|Enter Date in MM-DD-'Y Formatlt
134 3 4 In full compliance
135 @Ore details required J Partial (Planning)|  15% 0% Barriers 0% Ba
136 Partial (Implementing) 0% 0% i 0% B
137 Mon-compliance ’ ‘ ‘ ‘
138 Mot yet rated 0% 0% 0%
46 B 39
139
g g 0
140
OPTION B - Supply limited gquantity upon receipt of a patient specific order. Supply is returned to 0 0 0
141 pharmacy when order is discontinued.
1] o 0
142
0 o] o
143
SITE-SPECIFIC ALTERNATIVE AS APPROVED BY REGIONAL MEDICATION SAFETY COORDINATOR o 1] 1
144
145 . :
% Overview of OpthIlS
148 | implemented at a specific site,
149 . 5
1z | With corresponding colour
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