N i SAFETY

’ The Home Care at HOME m

Knowledge Network
A Pan-Canadian HOME CARE SAFETY Study

Welcome

to the
Home Care Knowledge Network

Medication Management

Safely Managing Medications in the
Home Care Setting

Thursday October 17t 2013

12:00pm — 1:00pm (EST)

Canadian Home Care




TS
T SAFETY-
The Home Care -t HOME L

A Pan-Canadian HOME CARE SAFETY Study

About the CHCA Home Care Knowledge Network

The goal of the Network is to encourage learning and
Information sharing.

The Knowledge Network engages policy makers, home care
leaders and researchers from across the country and stimulates
dialogue on the role and potential of home care within an
Integrated health care system.
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Features of this webinar:

In order to hear the presentation please turn on your speakers

Please ensure your microphone is turned off.

To ensure you will have the best experience please close other
programs on your computer.

The presentations will be posted on the Canadian Home Care
Association website early next week.
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The Pan Canadian Safety at Home Study

Team Lead: Co-lead:

Dr. Diane Doran, RN, PhD, Dr. Réqis Blais, PhD
FCAHS Department of Health
Nursing Health Services Administration
Research Unit School of Public Health
Lawrence S. Bloomberg Faculty Université de Montréal
of Nursing

University of Toronto

21 Research Team Members:

Academia; Researchers; Policy Makers; Direct Patient Care
Providers (e.g., MD, RN, PT)
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Study Objectives

Determine the prevalence, incidence, magnitude & types of adverse
events (AEs) in home care (HC) in Canada

Determine risk factors, service utilization factors & other contribution
conditions associated with AEs in the general population, and among
the sub-populations of congestive heart failure (CHF), chronic
obstructive pulmonary disease (COPD), diabetes & dementia

Determine the burden of patient/ client safety concerns & risks from the
perspectives of clients, unpaid caregivers, family members & paid
providers

Identify policies, practices & tools that could reduce avoidable AEs in
HC

Advance a definition of HC safety that reflects the complexity of the HC

environment
Canadian Home Care
Association
canadienne de soins
et services a domicile
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Adverse Event Defined

» Defined by the WHO as an
Injury caused by medical
management or
complication rather than by
the underlying disease
itself, and one that results
In either prolonged
healthcare, or disability at
the time of discharge
from care, or both.
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Sub-Projects Lead Investigator; Methods

1. Integrative Literature Review of
the International literature

2. Incidence, risk factors, and
conseqguences of adverse events
(general HC population and CHF,
COPD, Diabetes, Dementia)

3. Incidence, risk factors, and
consequences of adverse events
among general HC population

4. Incident analysis

5. Care recipient and provider
interviews

Dr. M. Harrison (Queens University)
Joanna Briggs methodology for literature synthesis

Dr. D.M. Doran (Univ. of Toronto); Dr. J. Hirdes (Univ. of
Waterloo)

Analysis of secondary databases (HCRS, DAD, NACRS,
CCRS, OMHRYS);

YT, BC, WRHA, ON, NS

Dr. R. Blais (Univ. of Montreal)
Chart review; Charts screened for inclusion criteria by

nurses; Criteria positive charts are reviewed by physicians
NS, Quebec, WRHA

Dr. G.R. Baker (Univ. of Toronto)

Total 27 Cases (appr. 9 per jurisdiction); falls and
medication incidents; interviews clients, family members,
informal and formal caregivers

AB, WRHA, ON

Drs. M. MacDonald (Dalhousie Univ) & A. Lang (VON)
6 households in each jurisdiction; 4-5 interviews per
household; photo-narrated environmental assessment
BC, WRHA, NB
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Secondary Data Sources

* Provided by CIHI, linkable, de-identified
« 2006-2010
— Home Care: HCRS
« Home care episodes
* RAI-HC assessments
— Hospital inpatient: DAD
— ED and ambulatory care: NACRS
— Chronic care/residential care: CCRS (RAI 2.0)
— Inpatient psychiatry: OMHRS (RAI-MH)

Canadian Home Care
Association
canadienne de soins
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Methods

« Data included one or more CIHI components for:
« Ontario
« Winnipeg Regional Health Authority
- BC
* Yukon
* Nova Scotia
« Ontario had all datasets represented

» Only Ontario results are presented for overall incident rate
determine from secondary databases

Canadian Home Care
Association
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Chart Reviews
3 Criteria for an Adverse Event

1. Patient suffered an injury

2. There was a consequence (disability, increased use of
health care resources or death)

3. Thiswas caused by health care (healthcare personnel,
unpaid caregiver, patient)

Canadian Home Care
Association
canadienne de soins
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Chart Review Methods

Two-step chart review process

1. Nurses look for “triggers” or signs of adverse event
(AE) up to 1 year before discharge from index
admission and 6 months after discharge

2. Physicians assess trigger-positive charts to judge if
there was an AE

Canadian Home Care
Association
canadienne de soins
et services a domicile
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Number of Chart Reviews

* QC: 602 charts distributed in 10 agencies (CSSS)
 NS: 296 charts (151 in Halifax, 145 in Sydney)
« MB: 302 charts in Winnipeg region

Total: 1200 charts

Canadian Home Care
Association
canadienne de soins
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Overall Incidence Rate of Adverse Events Among
Home Care Clients

Proportion of AE incidence rate
Clients Who per client-year
Experience an AE (Annual Incident Rate)

Secondary 13.19% (2008)
databases 13.79% (2009)

56% Judged to be Preventable

Canadian Home Care
Association
canadienne de soins
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Rates of Most Common Adverse Events
Identified from Secondary Databases

Injurious Falls (5%)

Injurious other than falls (4%)
Catheter associated UTI (8%)*
Medication adverse events (3%)
Peripheral IV infection (3%)*
Sepsis/bacteraemia (1.3%)

—'-:f'_a - —

la ™

* Among at-risk population

Canadian Home Care
Association
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Medication AEs Among Chronic Disease Groups

General HC Diabetes CHF Dementia
Population
% (n) % (n) % (n) % (n)
3.13 4.86 6.47 5.34 3.45
(387,885) (95,973) (56,513) (62,424) (48,856)
Canadian Home Care

Association
canadienne de soins
et services a domicile
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Examples of Medication Adverse Events

« Accidental poisoning

« Skin allergic reaction

* Non-skin related allergic reaction
» Adverse effect at therapeutic dose
* Overdose

« Haemorrhagic disorder due to circulating
anticoagulants

Canadian Home Care
Association
canadienne de soins
et services a domicile
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What Increased Risk of Adverse Event

Underlying condition Increased
odds

* Number of chronic illnesses 23%

« Unstable disease 20%

* Impairment in activities of daily living 13%

« Parkinson, Renal Failure, Peripheral up to 26%

vascular disease
Care Factors

« Polypharmacy 20%
* Increased home care days 32%
* Nursing service intensity in last seven days 53%
« Discharge from hospital within 30 days of 60%

the baseline RAI-HC assessment
« Caregiver distress 5%
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Results — Incident Analysis

Care inconsistently planned and delivered

Teamwork: gaps in care due to absence of an
integrated, interdisciplinary healthcare team

Poor standardization of care processes,
packaging, and equipment

Inconsistent standards for medication
packaging by community pharmacies

Trade-offs resulting from clients and families
as independent decision-makers

Canadian Home Care
Association
canadienne de soins
et services a domicile
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Conclusion and Recommendations

* Medication adverse events are one of the most frequently
occurring AEs in HC

 Need improved medication management in HC

« Develop tools related to safe medication management for informal
caregivers and clients

« Standardize medication packaging

Canadian Home Care
Association
canadienne de soins
et services a domicile
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Medication Reconciliation in Home Care —
The Right Thing To Do

Marg Colquhoun, BScPhm, RPh,

FCSHP

Project Leader

Institute for Safe Medication Practices
Canada

safer healthcare ,
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ISMP Canada

ISMP Canada is an independent not-for-profit organization
dedicated to reducing preventable harm from medications.

Our aim is to heighten awareness of system vulnerabilities and
facilitate system improvements.

WWwWw.Ismp-canada.org

safer healthcare ,
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Overview

Medication Reconciliation:
— Why MedRec in Home Care?
— Safer Healthcare Now!
— SHN Home Care Pilot

— Available resources and tools

safer healthcare ,
now”
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~

The Great Divide ??

The Great Divide is between
Acute/Hospital and Primary/Community Cares=*

-
T

safer healthcare ,
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Transitions

« 23% of patients had an adverse event after discharge, most
commonly drug related

» Forster and others Adverse events among medical
patients after discharge from hospital CMAJ 2004 170(3)

safer healthcare ,
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Medication Lists in Primary Health Team

* Queen’s Family Health Team reviewed 86 patients in the practice:
only 1 out of the 86 had a complete and accurate medication list on
the clinic chart

» Hall Barber K and others Presentation: Making a case for
medication reconciliation in primary care ISMP
Canada/SaferHealthCareNow! 2013

safer healthcare /
oW



T, SAFETY.

The Home Care at HOME m

Knowledge Network
A Pan-Canadian HOME CARE SAFETY Study

Transitions

« 59% of patients discharged from a specialized supportive geriatric
unit had an adverse event. One third of patients had an error in the
medication regimen.

» “Despite a seemingly well organised system for transition of
patients incidents occurred in most patients”

» Mesteig and others Unwanted incidents during transition of
geriatric patients from hospital to home: a prospective
observational study MC Health Services Research 2010
10(1)

safer healthcare ,
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The starting point of medication
management is medication reconciliation
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Medication Reconciliation:
What it is Intended to do in the home...

Resolves Potential Errors such as:

» Missed or duplicated doses resulting from inaccurate/multiple
medication records

« Lack of clarity about which home medications should be resumed
and after hospital discharge

« Lack of clarity about which home medications should be
discontinued after discharge

 Clarify understanding of what patient is to take — and ensure that
circle of care and patient have same understanding

safer healthcare ,
ALOW.
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Medication Reconciliation in Home Care Pilot Project

CANADA

safer healthcare ,
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Pilot Project Objectives

« Develop and validate a framework
to aid homecare providers in the
Implementation of medication
reconciliation into their care delivery
processes.

— This framework is to take into
consideration the unique
challenges of the homecare
delivery setting in Canada.

safer healthcare ,
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National Home Care Pilot

What did we learn??

safer healthcare ,
now.
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Measures Pilot Average

4
86% Percentage of eligible clients with a BPMH

Time to complete the BPMH

Percentage of eligible clients with at least
one discrepancy that requires clarification

Type & frequency of discrepancies

safer healthcare ,
Aow”
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Time to Complete the BPMH

Factors Impacting Data: Pilot Range = 12 to 88 min
Median = 40 minutes

e Chronic diseases
« Client health literacy
 Clinician

100
90
80

B Atlantic
| Ontario

O Western

knowledge/training

* Process — duplication of
documentation

* Interpretation at of

Average time (mins)to complete BPMH

Pilot Teams

measure parameters.

safer healthcare ,
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Types of Discrepancies ldentified

Top Three:
1. Client no longer taking medication as
prescribed

2.  Medication not currently prescribed
3. Difference in dose

Factors Impacting Data:
«  Interpretation of categories =

. Use of a default category
. Client financial status

frequency

11%

Categories of Identified Discrepancies

safer healthcare ,
now.



The Framework for the MedRec Process

The Medication Reconciliation Process in Home Care

Identify and target high risk
clients using a medication risk
assessment tool (MedRAT), if
necessary.

The target criteria is set by the
organization,

Goal: All clients are to have
Medication Reconciliation.

(2)

CREATE THE BPMH AND
IDENTIFY DISCREPANCIES

Interview the client using a
systematic process to establish
what medications the client is
actually taking.

Compare information from client
interview with information
gathered from other sources,
including:
- Referrals/physicians orders
- Discharge/transfer information
- Medication calendars
- Medication labels, vials, and
bottles
- Pharmacy lists
- Current reconciled medication
list
- Prescriptions: new and existing
- Electronic client database

Identify discrepancies among
the sources of information.

Document any discrepancies on
the Best Possible Medication
History (BPMH} tool.

RESOLVE AND
COMPMUNICATE DISCREPANCIES

Resolve appropriate
discrepancies (with the client/
family) based on information
gathered.

Identify discrepancies requiring
resolution by:

- Physiclan/Nurse Practitioner

- Pharmacist

- Other

Communicate the BPMH and
discrepancies requiring
resolution {depending on
urgency and resources available),
via:

- Phone

- Fax

- Hand delivered by clinician

- Hand delivered by client/family

- Other

Document actions taken in the
client record for follow up on the
next visit if necessary.

CLOSE THE MEDICATION
RECONCILIATION LOOP

Confirm resolution of
discrepancies by physician/nurse
practitioner or pharmacist.

Communicate reconciled
medication list to client/family.
This may be done directly by
physician/nurse practitioner, or
pharmacist to the client or
through the home care dinician
for delivery to the client.

Verify the client/family
understands any changes to the
medication regimen and the
importance of keeping this
medication list up-to-date.

Created by ISMP Canada and YON Canada for the Safer Healthcare Now! campalgn. Graphic adapted from 5t. Mary's Hospira) & Regional Medical Center, Grand functlon, Colorado, USA
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Step One

« |dentify and target clients

Identify and target high risk to receive MedRec

clients using a medication risk
assessment tool (MedRAT), if
necessary.

The target criteria is set by the
organization.

Goal: All clients are to have
Medication Reconciliation.




Target High-risk Clients

CLIENT NAME: ID NUMEBER:

1. ISTHE CLIENT'S MEDICATION REGIMEM:
[ ] simple
[ ] Complex (please see reverse for more information)

2. IS THE CLIENT'S MEDICATION ADHEREMNCE BEST DESCRIBED AS:
[ ] Taking as prescribed
[ ] Chaetic (Tick off possible reasons below)
Impaired cognition
Impaired vision, hearing, swallowing
Lacks necessary support
Lower literacy or ESL issues
Side effects
Cost
Client’s beliefs/expectations
Lacks basic understanding of medications
Other (describe)

OOddddoon

3. IS THE CLIENT ON ANY HIGH RISK MEDICATIONS?

[] vES
[] nOo

4, BASED ON THE INFORMATION ABOVE: IS THE CLIENT HIGH RISK?
[ ] YES (POSITIVE: IDENTIFIED AS TARGET POPULATION)

[] nO



(2

CREATE THE BPMH AND
IDENTIFY DISCREPANCIES

Interview the client using a
systematic process to establish
what medications the client is
actually taking.

Compare information from client
interview with information
gathered from other sources,
including:

- Referrals/physicians orders

- Discharge/transfer information

- Medication calendars

- Medication labels, vials, and

bottles

- Pharmacy lists

- Current reconciled medication
list

- Prescriptions: new and existing

- Electronic client database

Identify discrepancies among
the sources of information.

Document any discrepancies on
the Best Possible Medication
History (BPMH) tool.

Step Two

* Interview

« Compare
* ldentify
 Document
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Best Possible Medication History

« An up-to-date and accurate medication list is essential to ensure safe
prescribing in any setting
Safer Healthcare Now! Getting Started Kit: Medication Reconciliation
Prevention of Adverse Drug Events

« Goalis to determine how a patients is actually using their medications
(versus how they were prescribed)

* Three steps:
— Preparation
— Conversation
— Documentation
« Tools available on Communities of Practice website

safer healthcare ,
ALOW.
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Collecting a BPMH in the home may be complicated!!

safer healthcare ,
(X)) %8



Safer Healthoare Mo
Medications: More Than Just Pills

Prescription Wedicines Over-The-Cowunter Medicines

These include anything vou can only These include non-prescription items

obtain with a doctors order such as that can be purchased at a pharmacy

heare pills, inhalers, sleeping pills. without an order from the doctor
such as aspirin, acetaminophen,
laxatives, other bowel care products,
herbs like garlic and Echinacea or
vitamins and minerals like calcium,

B12 or iron.

DON'T FORGET THESE TYFPES OF MEDICATIONS

Liguids Imjections Ointments{ream

Prompt the patient to include medicines they ke every day and also ones
taken sometimes such as for a cold, stomachache or headache.

safer healthcare ,
now’

_Addegred from Fmcowver Fiand Haaith duthoriz

www . SaferHealthcareMow .ca

Best Possible Medication
History Interview Guide

safer ]'lc:;_lt‘hc:;r::,

A irmp
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£
- ,2'? Prevent Adwverse Dnug Events through Medication Recondliation

www . SaferHealthcare Mow.ca




Vitamins/Minerals/Supplements

Introduction
*  Introduce self and profession.
= Twould like to take some time to review the medications you take at home.
= I have a list of medications from your chart/file and want to make sure it is
accurare and up o date.
= "Would it be possible to discuss your medications with you (or a family
member) at this time?
- Is this a convenient time for you? Do you have a family member who
knows your medications that you think should join us? How can we
contact them?

Medication Allergies
= Are you allergic to any medications? If ves, what happens when you ke
{allergy medication name)?

Information Gathering

* Do you have your medication list or pill botrles (vials) with you?

o Ul shonr aud well weofrigue when ohey bave Browele oty msalioanion eials wich ohenr
- How do you take (medication name)?
- How often or %hen do you take (medication name)?

= Collecr informanion gboyy dese, e gud fragrecy for cack drag. ff the
pariens i raking a medionion differencly ohan presoribed, recond whar vhe
parriens i acrnally soking and poie she discrepano

= Are there any prescription medications you (or your physician) have
recently stopped or chanped?

= "What was the reason for this change?

Community Pharmacy

= "What is the name and location of the pharmacy you normally go to?
(Anricipare more shan onel
- May we call your pharmacy o clarify your medications if needed?

Owver the Counter {OTC) Medications

= Do you take any medications that you buy withour a doctor’s
prescription? ({Tiee ocampdes, fe, Agpirin). If yes, how do you take
(T medication name)?

* Do you take any yitamins (e.g. multivitamin)? If yes, how do you cake
(vitamins mame(s)}?

* Do you take any minerals (e.g. calcium, iron)? If yes, how do you take
(minerals name{s))?

* Do you use any supplements (e.g. glucosamine, 5. John's Worg# If yes,
how do you mke (supplements name(s) )?

Eye/Ear/MNoze Drops

* Do you use any eye drops? If ves, what are the names? How many drops
do you use! How oftent In which eye?

= Do you use ear drops? If yes, what are the names? How many drops do
you use? How often? In which ear?

= Do you use nose drops/nose sprays? If yes, whar are the names? How do
you use them? How often?

Inhalers/Patches /Creams/Qintments/injectables/Samples
= Do you use inhalers?, medicated patches?, medicated creams or

ointments?, injectable medications (e.g. insulin}? For each, if yes, how do
you take (medication name)? frcludy mame, srengolh, bew affen.
= D¥d your doctor give you any medication samples vo oy in the last

few months? If yes, what are the names?

Antibiotics
* Have you used any antibiotics in the past 3 months? If so, what are they?

Closing

This concludes our interview. Thank you for your time. Do you have
any questions?

If you remember anything after our discussion please contact me to update
Norer Medical and Secial Hisory §f mor specifically descritwd in obe charfile,
mury need ro be clarified wivh pariene.

Adepred from Universin: Heith Network
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Conversation

* Introduction
* Review each medication with the client/family

» Ask patient to describe how they are taking each medication
regardless of what is printed on the label or listed community
pharmacy profile (if available)

safer healthcare ,
oW
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We open the vial with
the patient and say
“tell me how you

use/take these”

- Sharon Sobol,
Pharmacist, Cape Breton

safer healthcare ,
now:
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BPMH Training

« Critical
« Should NOT be person specific!

« Offered by the Institute for Safe Medication Practices Canada

safer healthcare ,
(X)) %8



IF YOU RECEIVED THIS FACSIMILE IN ERROR, PLEASE CALL:

vancouwver

Health

COMMUNITY HEALTH

MEDICATION RECONCILIATION RECORD

MName:
Birthdate:
PHM:
PARIS ID:

Page 1 of Program:

AllergiesiAdverse Reactions:
List all medications the client is currently taking, including nonprescription drugs, herbals, samples, trial drugs and medications obtained out of the

Province or owver the Internet.

Faxed to:
[Diate) {Mame) {(Fax]
Current Medications: Medication History: Medication Reconciliation:
Source of = Desigremion Dae: Designaion: Dot Desigraion
Information: Recomed oy Virified by Recondied by-
[] Fharmahet [] A= listed [] Continue as per Medication History
[ Client [ Taking differently (specify) [ Mew directions:
[ Med Profie
from: [] Mo longer taking; last taken at (date): | [ Discontinue
[J To ks managed by other prescriber (name):
COther: [] unable to werify
[ At client's discretion
[] Pharmahet [] A= listed 1 Continue az per Medication History
[] Client [ Taking differently (specify): [] Mew directions:
[ Med Profis
from: [] Mo longer taking; last taken at (date): | [ Discontinue
[ To ke managed by ather prescrber (name):
Other: [] unable to werfy
[ At client's discretion

IMMEDIATELY




RESOLVE AND
COMMUNICATE DISCREPANCIES

Resolve appropriate
discrepancies (with the client/
family) based on information
gathered.

Identify discrepancies requiring
resolution by:
- Physician/Nurse Practitioner
- Pharmacist
- Other

Communicate the BPMH and
discrepancies requiring
resolution (depending on
urgency and resources available),
via:

- Phone

- Fax

- Hand delivered by clinician

- Hand delivered by client/family

- Other

Document actions taken in the
client record for follow up on the
next visit if necessary.

Step Three

 Resolve
« ldentify

« Communicate with other
providers and patient

e Document
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Partnering with Community Pharmacists

« Multiple provinces community pharmacists reimbursed for
medication reviews

 BC Medication Management Project

— collaboration between MoH (Pharmaceutical Services Division)
and BC Pharmacy Association

e MedsCheck —Ontario

safer healthcare ,
oW



CLOSE THE MEDICATION
RECONCILIATION LOOP

Step Four
Confirm resolution of * Confirm _
discrepancies by physician/nurse « Communicate
practitioner or pharmacist.  Verify

Communicate reconciled
medication list to client/family.
This may be done directly by
physician/nurse practitioner, or
pharmacist to the client or
through the home care clinician
for delivery to the client.

Verify the client/family
understands any changes to the
medication regimen and the
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Does the process work?

“As a nurse who is always aghast when the client hands me a
shoebox full of pill bottles, with no recourse but to just put them on
the medication list, | am so thrilled to have a formal method to deal
with these medications. Very often this shoebox contains every
medication the client has taken for the past 10 years, many of them
mixed together or missing labels.

Recently, a client was discharged on parenteral anticoagulant
therapy. Without medication reconciliation, he would have continued
to take the oral anticoagulant he had been on before his hospital
stay. The nurse discovered this issue through the application of
medécagion reconciliation and a potentially dangerous situation was
avoided.”

Chewyl Prest RN
Can Care Health Services
Pilot Team Leader

safer healthcare /
ALOW.
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Safer Healthcare Now! Home Care Resources

 Falls in homecare
o http://www.saferhealthcarenow.ca/EN/Interventions/Falls/Pages/resourc

€S.aSpXx
50} ~

>

« MedRec In Homecare

o http://www.saferhealthcarenow.ca/EN/Interventions/medrec/Pages
/resources.aspx

 Home Care Kit (ismp-canada.org)

safer healthcare ,
now”


http://www.saferhealthcarenow.ca/EN/Interventions/medrec/Pages/resources.aspx
http://www.saferhealthcarenow.ca/EN/Interventions/medrec/Pages/resources.aspx
http://www.ismp-canada.org/download/MedRec/Medrec_HC_English_GSK.pdf
http://www.saferhealthcarenow.ca/EN/Interventions/Falls/Pages/resources.aspx
http://www.saferhealthcarenow.ca/EN/Interventions/Falls/Pages/resources.aspx
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Customization of SHN Tools and Resources

« Collaboration between CPSI and VON Canada
« Designed to align with release of the Safety in Home Care report

 Intended to build on the work of SHN and broaden reach into home
care setting

safer healthcare ,
oW
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Customization of SHN Tools and Resources

» Guided by a Pan Canadian Advisory Group consisting of providers,
researchers, and consumers (PFPS Canada rep)

» Consultation process included focus groups of providers,
consumers, families, and unregulated care providers.

safer healthcare ,
oW
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Home Care tools based on SHN interventions

Medication
Safety

Stay Active,
Eat Well, Age

Falls

Infection
Prevention

Hand Hygiene

Coping with a

Get into the Habit:
Clean Your Hands
Regularly!
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How do we transition safely?

L,
How do we cross the Great Divide?
=
=,

-
-
E~ 4 ‘}. ¥

safer healthcare ,
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New River Gorge Bridge
US Route 19
West Virginia

safer healthcare

oW
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The Question and Answer POD will be used to facilitate any
presentation questions

Dr. Diane Doran

Marg Colguhoun

Canadian Home Care
Association
canadienne de soins
et services a domicile
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Thank you for joining the Canadian Home Care Association
Knowledge Network Webinar Series

Special thanks to our presenters
Dr. Diane Doran — University of Toronto
Marg Colquhoun — ISMP Canada

Please take a moment to complete the short survey a link will
appear upon termination of this session

Canadian Home Care
Association
canadienne de soins
et services a domicile



