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18  Safe Medication

hen St Joseph’s Healthcare 
Hamilton (SJHH) opened 
its West 5th Campus early in 
2014, the 856,000-square-foot 

facility offered a new model of integrated 
medical and mental health services, with 
305 inpatient beds, as well as outpatient 
clinics, diagnostic imaging resources and 
spaces dedicated to research, academ-
ics and therapeutic treatment. Designed 
and built with a focus on sustainabil-
ity, energy effi ciency and emission reduc-
tion, the building earned LEED® Gold 
certifi cation.

As the costs to provide patient care 
continue to rise, operating budgets for 
healthcare facilities in Ontario remain 
very tight. Hospital administrators are 
under increased pressure to create effi -
ciencies, reduce energy use and maximize 
savings. In older buildings, identifying 
opportunities for improved effi ciency is 
relatively easy. But for managers of high 
performance, energy effi cient buildings, 
the target of signifi cant energy savings is 
particularly challenging. 

Continuous improvement 
pays big dividends

The staff at SJHH partnered with Union 
Gas and service providers [Honeywell] to 
identify and implement energy conserva-
tion measures at the relatively new facility. 
Understanding that major savings can be 
achieved by paying close attention to the 
minute particulars of equipment opera-
tion, the team worked to optimize the effi -
ciency of the facility’s heating and cooling 
systems. They determined that signifi -
cant energy savings – as well as substan-
tial CO2 reductions – could be achieved 
throughout the hospital when the HVAC 
equipment was more appropriately sched-
uled, according to the specifi c needs of 
each area.

Energy management actions undertak-
en by the team included fi ne-tuning the 
HVAC system, calibrating heat wheels, 
monitoring and adjusting the low and high 
temperature heating loops, implementing 
hot water boiler demand control, as well 
as maximizing the effi ciency of the hot 
and chilled water pumps. All equipment 
was already in place, so project improve-
ments focused primarily on assessment 
and adjustment. No new equipment was 
purchased. The savings were achieved 
with no capital outlay but through the 
commitment of hospital personnel and 
their time.

And the savings were substantial. Nat-
ural gas consumption in 2014 was 8.3 mil-
lion cubic metres per year. Post-project, 
usage of natural gas decreased by 1.2 mil-
lion cubic metres per year* – an annual 
savings of 14 per cent. That accounts for 
a corresponding reduction of 2,278 metric 
tonnes of CO2 emissions every year. And 
the improvements will continue to gener-
ate those benefi ts for years to come.

Most satisfying of all for the team at 
SJHH, the energy effi ciency improve-
ments earned the facility a welcome infu-
sion of $100,000 in cash from the Union 
Gas Incentive Program. Other facilities 
within the St Joseph’s network are cur-
rently working closely with Union Gas to 
investigate opportunities for reducing en-
ergy use and maximizing savings.

 “We worked to identify and implement 
energy conservation measures at this rela-
tively new facility. The success achieved 

was refl ected with a major reduction 
in the natural gas usage. These savings 
qualifi ed for a Union Gas incentive of 
$100,000, which will be used to research 
and fi nance additional savings opportu-

nities at the site,” says Karen Langstaff, 
Chief Planning Offi cer, SJHH. 

*Savings determined through a cu-
mulative sum of differences (CUSUM) 
analysis, using weather as the variable to 

determine actual gas conserved by the 
project. ■H
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edication errors can occur at 
transitions of care, such as 
hospital discharge, follow-
ing-up with a specialist or 

family doctor, and updating medication 
regimens at the pharmacy. Incidents of-
ten occur when there are medication 
changes that are not properly communi-
cated among healthcare providers within 
the circle of care of the patient. 

The “5 Questions to Ask About your 
Medications” is a tool developed by ISMP 
Canada, the Canadian Patient Safety 
Institute, Patients for Patient Safety 
Canada, the Canadian Pharmacists As-
sociation and the Canadian Society for 
Hospital Pharmacists. It was designed 
for patients and healthcare providers to 
use as a guide when discussing changes 
in medications. These questions will help 
both patients and caregivers start a con-
versation about their medications and 
become knowledgeable about their medi-
cation therapy management. 

Below is a patient case scenario that is 
used as an example to illustrate the ap-
plication of this tool.

 “A patient admitted with uncontrolled 
hypertension had been discharged from 
hospital with changes to her blood pres-
sure medications. She was sent home with 
a new script for Tiazac®XC 120 mg once 
a day and advised to stop her metoprolol 
which she had been taking before admis-
sion. She fi lled the prescription and start-
ed the new medication. One week later, 
she had a follow-up visit with the family 
doctor, who was unaware of the recent 
changes in hospital and increased the dose 
of metoprolol, which had previously been 
stopped. The metoprolol prescription was 
fi lled. The patient was re-admitted to 
the hospital a few days later due to a low 
heart rate and it was discovered that she 
was taking both Tiazac®XC and meto-
prolol. Her metoprolol was discontinued; 
she was stabilized and discharged home on 
Tiazac®XC.”
The opportunities for the patient and 

healthcare providers to use the tool in 
this case could have been at the moment 
of discharge from the hospital, at the fam-

ily doctor’s offi ce, and at the community 
pharmacy. For the purposes of this dem-
onstration, the questions will be applied 
to the patient when she was discharged 
from the hospital the fi rst time.

1. Changes?
•  Have any medications been added, 

stopped or changed, and why?
 −“Yes. Your metoprolol has been stopped 
and we are starting a new medication 
called Tiazac®XC. Your blood pressure 
was not well controlled on the dose of 
metoprolol you were on. Therefore, we 
have switched you to a different agent that 
will hopefully work better for you.”

2. Continue?
•  Which medications do I need to keep 

taking, and why?
 −This would be the opportunity to ensure 
that you (as the healthcare provider) and 
your patient are on the same page about 
which medications they need to keep tak-
ing.
 −Assess the appropriateness of the pa-
tient’s other medication(s) and explain 
which ones can be continued safely with 
the new medication, Tiazac®XC.

3. Proper use?
•  How do I take my medications, and for 

how long? 

 −“Let’s review the new medication – 
Tiazac®XC– it is to be taken once daily 
at bedtime and it will be continued long-
term, as long as it is well-controlling your 
blood pressure and you are tolerating 
it well.”

4. Monitor?
•  How will I know if my medication is 

working, and what side effects do I 
watch for? 
 −“You want to meet your blood pressure 
target of less than 140/90 mm Hg and to 
avoid the medication’s side effects. Side ef-
fects of Tiazac®XC include, for example, 
dizziness, lightheadedness, and edema.”

5. Follow up?
 • Do I need any tests and when do I 
book my next visit? 
 −“Yes, you need to follow-up with your 
family doctor in a week to check your 
blood pressure and to make sure that 
Tiazac®XC is working for you.”
At the end of the dialogue, remind 

your patient that it is also important to 
keep his/her medication record up-to-
date. The record should include medi-
cations and changes made, and also the 
patient’s drug allergies, vitamins and min-
erals, herbals or natural health products, 
and any other non-prescription medica-
tions, such as over-the-counter medica-
tions. Keeping an up-to-date medication 
list is one way to keep track of changes 
and this also helps patients communicate 
the changes to healthcare providers in 
their circle of care.

Lastly, encourage patients to initiate a 
dialogue with their healthcare providers 
to assess for the possibility of reducing or 
stopping any of their medications in or-
der to optimize their medication therapy 
management. If every patient can ask 
about his/her medications at hospital dis-
charge, during visits to the doctor’s offi ce 
and the community pharmacy, a signifi -
cant number of medication incidents can 
be prevented. ■H
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