eMAR – Lessons Learned and Things to Consider
Implementation of the electronic MAR (eMAR) in Meditech’s PCS is an important step in achieving a complete electronic medical record that includes all documentation of patient care. It must be realized however that there is a price to be paid for this process to work and be complete.  The price is change.  Both Nursing and Pharmacy must be prepared to accept change in their processes and be flexible to quickly access situations and provide solutions that keep the “patient’s care” at a priority rather than the convenience of the affected module.

The single most important issue to be addressed is that all orders must be in the system. Only orders that exist in the system through the Pharmacy order entry process or an interface with override medications from the dispensing machine will be available for documentation.  It is important that the site audit all areas and be aware of any current process that may not involve order entry.  This needs to include ALL IV solutions.  If the “Charging on Administration” parameter is turned on, it also means that all items documented on the eMAR are charged through pharmacy.  If plain IV solutions have previously been charged via a sticker system in the MM module, this will need to be changed or duplicate charging may occur.  This will have an effect on MM processes as well as Nursing and Pharmacy.  Areas such as L&D and Recovery are especially likely to need some process changes. 
All orders need to be ACKnowledged, as soon as possible.  Orders may be removed from the active MAR 24 hours after DC, orders not ACKnowledged will also be removed from the MAR.  Since orders can only be ACKnowledged on the active MAR, all orders, especially PRN orders, must be ACKnowledged as ordered so they are available for future documentation.  Waiting to ACKnowledge an order until it is needed should be discouraged.
A process for documenting unscheduled doses must be available in the system.  Although this routine can be omitted from the users access, situations will arise that will require unscheduled doses to be documented. Having this routine available for both the MAR and RetroMAR is highly recommended.
Directions (SIGs) and the SCHedule of orders have a major impact on eMAR documentation.  Schedule Types for orders are SCH, PRN, NR, ONE and STAT.  What directions (SIGs) are used with each of the schedule types will effect how documentation may occur.  Of special concern would be using SIGs without times with a SCH schedule type and the effect on retro documentation abilities. Orders that have a schedule of SCH  or  NR, must have SIGs with times associated in the directions dictionary in order for Retro Documentation to occur. (Meditech may be changing this in future releases.)  Orders with a PRN schedule should use SIGs with no associated times. Orders with a schedule of ONE and STAT will appear on the eMAR as DC’d but should be documented when given. Also the ability of nursing to use the “Change Schedule” routine requires SCH  orders with SIGs that are system generated using the “QXXH, QXXMIN, QXXD, etc” feature where XX is the interval. Determining what the standard schedules are and how new orders are scheduled and if and how schedules can be changed must be clearly defined for both Pharmacy and Nursing before implementing the eMAR.
Pyxis interface parameters will have significant influence on the flow of information relating to the eMAR.  Having an understanding of the data flow in the interface will be important for making decisions for setting up the system to meet the needs of the site.  The issue of Override medications and how they are charged in each location should be addressed.  This should be included on the flow for each area as defined above. Also if and how override medications appear on the eMAR and weather or not they need to be documented should be reviewed.

On Go-Live day, the system will have queued orders from well before the eMAR documentation is to start.  Proper training of end users on the process to select the proper scheduled dose for the initial documentation will be key.  Since the system will only allow a single documentation for each scheduled dose, failure to get the medication orders on schedule initially will provide confusion and frustration for nursing along with the fact that documentation will be incorrect.

Many policies and processes related to the eMAR will need to be modified or created, these may include; Acknowledging (ACK) orders, Rejecting (REJ) orders, Changing Schedules, Review of eMAR, Process for making corrections and adding omitted medications to the eMAR, Process for medication renewal and DC when patient changes location or level of care, Process for discharging patients and documentation of doses scheduled after discharge but given prior to discharge (i.e. the 1pm dose given to patient being discharged at 1230pm), Downtime procedures and Recovery procedures.  Allowing ample time for the policy approval process to be complete before training materials are created and training begins will be helpful.  
The availability of reports will be important in transitioning to the eMAR. The standard reports in Meditech provide a good basis for necessary audit tools.  Depending upon the site, modified formats or additional reports may be necessary.  These should include; Meds not documented, Meds not ACKnowledged, Meds documented by date and time, and should be available both by patient and location.  If the “Charging on Administration” parameter is turned on, additional reports to validate that charges are crossing to Billing/Accounts Receivable appropriately will need to be utilized. Daily Audits validating documentation of administration should be maintained until stability is achieved.

The eMAR implementation is a big step for any institution to take, but approaching the project in a systematic and organized manner, with a clear scope and understanding of the system capabilities can make the results rewarding in promoting improved patient care, more complete documentation and accurate charge capture.
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