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Lola Nakomis, 42, manages schizophrenia at Base
House, a Thresholds residential program in Chicago’'s
Northern suburbs. Each day Nakomis must take up to
ten different medications (for her menta illness and
associated physical illnesses) at different timesof theday.
Her case manager at the group home supervises while
Nakomis self-administers her medicines. Just two years
ago, thismedication monitoring serviceinvolved handling
Nakomis' various medications, putting the different pills
inadaily pillbox, and watching to make surethat Nakomis
takes the right medicines at the proper time. The
monitoring process was open to daily human error:
Nakomis could take too much medicine if the case
manager’ shandwritten medication fileincorrectly logged
the dosage. Or, if Nakomisor her case manager was not
paying attention, Nakomis could take her pillsat thewrong
time.

Handling a complex medication regime can be
challenging for anyone; but for someone managing serious
mentd illness, especially someonewho may aso bedealing
with associated physical illnessesthat are commonto the
population (i.e. diabetes, hypertension), it can be even
moredifficult. Moreover, with the case manager involved
inthe daily monitoring process, Thresholds was open to
much risk and liability if an error was made by a
Thresholdsemployee.

Today, Thresholds' Medicine On-Time System has
changed that. Not only has the system simplified the
medication regime for members (not called “ patients’
at Thresholds) like Nakomis, but it has also reduced the
likelihood of error and minimized theagency’ srisk inthe
medi cation process.

The Medicine On-Time System is a new method of
dispensing medi cine and organizing the medication regime.
A handful of local pharmacies have partnered with
Thresholds to execute the one-of-a-kind project. A key
pharmacy partner, C & M Pharmacy LLC, along with
Thresholds, devel oped this system by adapting existing
blister packing material availableto all pharmacists. In
late 2000, the partnerstook what was availableand applied
it to Thresholds, adding procedures and new ways of
enhancing members’ interaction with their pharmacist to
create an entirely unique system that has been specialy
applied to peoplewith psychiatricillnessfor thefirst time.

With the Medicine On-Time System, medicationsare
no longer distributed to Thresholdsmembersin separate,

traditional dark plastic bottles. Instead, the participating
pharmacies pack members medications in punch-out
blister cards (see exampleincluded with submission) that
can accommodate several pills. Membersno longer have
to organize different bottles or several blister packs; each
Medicine On-Time card accommodates several different
pills on each one, and the daily pills are individually
blistered by day of the month. In other words, for each
day of the month, there is an individual blister for the
day’ smedication. If any of the prescriptionschangeor if
anew medicineis added to theindividual’ s regime, the
pharmacy repackagesthe unused pillsand deliversanew
blister pack within 24-hoursor as soon asthey are needed.
Medicine On-Time cards are delivered (free-of-charge)
to the members each month on a 28-day cycle or as
dictated by the needs of the member.

Each card isframed with aspecific color, representing
when the medicine should be taken (yellow=morning;
white=afternoon; orange=evening; blue=bedtime;
red=orderswith astop date, such asantibiotics; and green
“asneeded”). Additionally, each cardisnot only labeled
with the member’ sname, drug name, and the other usual
markings, but the Thresholds pharmacy also indicates
sdeeffects, drug interaction information, and adescription
of what each pill looks like on every card. And, for the
convenience of themember, drug information is printed
on eachindividual blister, which can be easily detached
with perforations for “on-the-go” times, like vacations
and while on ajob. Having thisinformation on each card
(and each blister) assuresthat the dosing instructions are
alwayshandy and both the member and the case manager
canreview therel evant information whenever necessary.

About 650 people, representing most of the members
in Thresholds' supervised residential program, utilizethe
Medication On-Time System. Nearly all of them report
that the Medicine On-Time System is easy to understand
and improves the medication regime, thus improving
medication adherence. Most important, however, the
system minimizes human error, thusminimizing liability
risk for Thresholds. Case managers no longer have to
transcribewhat drugsamember istakinginto amedication
log to help keep track of them. Instead, the burden is
with the Medicine On-Time pharmacy to organize and
disseminate theinformation. While the case manager must
still review each card to make sure it is correct, the
Medicine On-Time system takes the case manager out of




the “equation.” The Medicine On-Time System directly
links the member with the pharmacy. Participating
pharmacies produce M edi cation Administration Records
(MARYs) for the members and staffers, which includethe
medicinesthat are taken, the prescribing physicians, and
pass times. The MAR is delivered whenever the
medication cards are sent to the members. It is aso
delivered to the Thresholds Medical Director and each
prescribing physician via fax so each care provider has
full, relevant information at hand at all times.

By packing the medicines together on one card, it
eliminatesthe need for multiple bottles. Thus, errorsare
further minimized by simplifying the medication regime.
It is also worth noting that because the Medicine On-
Time cards are re-done when there are changes to the
medication regime, the pharmacy will get back unused
medication. Thisprevents”old” medicinesfrom confusing
the new medication regime. It al so eliminatesthe chance
that “old” pillswill bekept, eliminating potential abuse of
use by others and preventing stockpiling of potentially
dangerous medicines.

As you see, Medicine On-Time minimizes error on
severa levels, even at the dispensing pharmacy. The
complex packaging has encouraged the pharmacy to
developitsown system to assure the accuracy of itsdrug
dispensing. The process of entering medication orders, as
wdll asfilling and dispensing within the pharmacy isbased
on a triple check system. Orders are entered into a
database by a pharmacist or technician, then they are
checked by a different pharmacist. The filling process
begins with a senior technician pulling the medication
bottlesfrom supply, selecting the appropriate medication
and itsstrength. A second technician then checksto make
suretheright bottleswere pulled and fillsthe ordersinto
the Medicine On-Time cards. Finally, another pharmacist
checks the final units before they are delivered to
Thresholds.

The medicines are delivered to members' homes by
the pharmacies. This serviceisnot only convenient, but
again, it simplifiesthe processand minimizesliability by
taking the case manager further away from managing the
medication regime. Instead of picking up medicines for
members who are home-bound, keeping track of what
needs to be refilled and when, and making sure the
medications are in the hands of the members who need
them, the Thresholds staffers can now rely upon the
Medication On-Time pharmacies. Again, agreater burden
isplaced with the pharmacy, rather than with Thresholds.

The Medicine On-Time pharmacies have taken on
much greater responsibility than what isnormally expected.

The average consumer has little face time with their
pharmacist and few pharmaciestake such individualized,
specialized care of their clientele. TheMedicineOn-Time
pharmacies, starting with our first partner, C & M
Pharmacy LL C, demongtrate acompassionate, new model
of carefor thispopulation.

Asidefrom the actual medication distribution system,
Medicine On-Time has an educational component that
further shows the pharmacies’ commitment to
compassionate care. Participating Medicine On-Time
pharmaciesmakefrequent visitsto Thresholdsresidential
programs. The pharmaci sts meet the membersand spend
personal time introducing the medication system. They
also make themselves avail able to answer questionsand
help members understand their medicines. Thishighlevel
of care has hel ped to enhance medication adherence and
minimized errorsin the system when everyone hasaclear
understanding of what’ shappening.

TheMedicine On-Time system has been so successful,
all Thresholds memberswho need supervision of the self-
administration of medication now utilizeit. Thissuccess
has been noted by Thresholds’ Risk Management
department, which has seen some decreasein medication
errors. A sampleof 17 residential programs showed that
prior to system implementation in 2003, those residences
incurred 22 medication errorsin a year’ stime. A year
later, in 2004, those 17 programs only had 11 errors, a
significant reduction.

Furthermore, there has been near universal support,
gleaned from anecdota evidence. TheClinica Coordinator
of Thresholds programs m McHenry, lllinois, Bob
Helfand, saysthat working with the Medication On-Time
System “has been a dream. We started with just six of
our members on the system, and we now have all 30 of
them using it. Despite being more than 35 miles away,
the[Medication On-Time] pharmacy hasfast tumaround
times, our main concern.” Prior tothe new system, Helfand
said they had big problemswith their local pharmacy that
would not coordinate with the psychiatrists. “ The Meds
On-Time pharmacy isproactive. They work with thedocs.
It staken things out of our hands, thankfully.”

Other clinicansat Thresholds echo Helfand’ s praises.
The South Suburban Housing Team Leader Lashondra
Pointer said her members now prefer the new system.
Shecitesindividua storiesat her group home: “Wehave
one member with Parkinson’s. Shaking so much, the new
packing is so much easier for her. Her roommatelovesit
too. She often forgetsthe names of her medications, and
with Meds On-Time, the information is printed on each
blister.”




The Medicine On-Time System can be replicated by
other organizations like Thresholds. The key isfinding
partnering pharmacies who can work with the agency to
develop appropriate dispensing and administrative
proceduresfor the population. Thresholds hasfound that
larger pharmacies, likeWalgreen’ sherein Chicago, operate
on economies of scale that make it difficult for them to
adapt their dispensing system to the needs of one
psychiatric care agency. Because Thresholds' partner C
& M Pharmacy LLC is aloca neighborhood firm, its
small sizeallowssomeflexibility. C& M Pharmacy LLC
isableto adapt its existing system to Thresholds' needs
and they have been able to work collaboratively in
developing aindividualized system that ideally fits the
agency’ sparticular concems.

On the pharmacy’s side, the Medication On-Time
System can seem burdensome. Indeed, crafting asystem
to the particular needs of one agency can be time
consuming. However, Thresholdsis a big place and the
large number of members served at the agency makes it
worthwhilefor the pharmacy partners. Smaller agencies
may want to consider joining together to develop asimilar
medi cation dispensing system.

Thresholdsdid not haveto makeamonetary investment
to executethis project. Rather, the Medication On-Time
System was established by devel oping closerelationswith
pharmacy partners. In acompetitive market environment,
the pharmaciesthat Threshol dsuseswere eager to develop
closer relations. Thresholds' Medication On-Time System
is being developed formally as a Best Practice of
Thresholds. <

About the Organization:

Thresholds, one of the nation’s largest psychiatric
rehabilitation centers, creates the opportunity for people
with mental illness to live with dignity and independence.
Thresholds provides a comprehensive program of
psychiatric care, educational development, housing, and
vocational training and placement to meet its holistic
approach to treatment. The agency annually serves more
than 5,000 people with severe and persistent mental illness
in Chicago and the neighboring Northern Suburbs.

Founded in 1959 as a small, volunteer led social
program, Thresholds has since expanded to meet the
comprehensive needs of its membership. The agency now
manages more than 30 program locations and 75 housing
developments in the Chicagoland area.

Thresholds is recognized for excellence by the
American Psychiatric Association and the U.S. Department
of Labor. More than 40 agencies nationwide have
specifically based their programs on the Thresholds model
of rehabilitation. Hundreds of others (in the U.S. and
abroad) have reviewed its programs and adopted parts of
them.




