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MED ADMIN IMPROVEMENT PROJECT :

ÁTwin Valley Behavioral Healthcare
Á Facilitator-Tara Tallarico RN, Peer Review Nurse

Á Mentor-Adam Negley, Black Belt

Á Team Co-Lead: Tara Tallarico RN, Amy Rucker RN

Á Team Champion/Sponsor: Veronica Lofton, CEO

Á Process Owner: Gwendolyn Janeczek, acting DON

Á Team Members:  Tara Tallarico RN, Amy Rucker RN, 8 randomly selected 

and anonymous RNs and LPNs.

Á Subject Matter Experts: 8 randomly selected and anonymous RNs and 

LPNs. (The nurses were ensured anonymity in order to see the true 

process rather than the òtextbook methodó without fear of scrutiny.)

2



BACKGROUND- SCOPE

Á Background:  Following the change to a new electronic 
medical record system, many nurses verbalized concern over 
the increased length of time needed to complete medication 
administration in the allotted time per policy.

Á Problem/Opportunity:  During the course of this project, 
medication administrations will be observed and studied on 
various units, each consisting of a different flow, different 
level of client stability and variable systems to determine 
contributing factors into the increased length of time to 
complete.

Á Scope:

First Step: The nurse logs into the computer

Last Step: The nurse signs off the last med electronically
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PROJECT GOALS/BOUNDARIES/PROJECTED 

BENEFITS
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Project Goals: To administer medication consistently within the time 
frame established per policy; To establish best practices within our 
hospital system to decrease variance; To better comprehend the 

impact of the new electronic system  upon nursing duties.

Boundaries:  Outcomes are limited to the 11 units within TVBH under 
the supervision of ODMHAS.  Limitations apply to the modification of 

the electronic recording system.  The two hour window cannot be 
extended.

Projected Benefits: The nurse will be freed up to allow for     
increased treatment and programming.  Patients will get medications in 
a timely manner which will positively influence the tone and mood of the 
entire unit.  There will be less frustration and rushing on the nurseõs 

part leading to fewer errors.



BASELINE DATA

Tara Tallarico RN and Amy Rucker RN observed 8 

medication passes including different units, 

different nurses, 1st and 2nd shift and 

encompassing acute, civil forensic and Moritz 

units.  The duration of the medication 

administrations ranged from 1 hour 43 minutes 

to 3 hours 13 minutes.  The mean was 2 hours 

14 minutes.  Median was 2 hours 9 minutes.  
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HOW DOES THE VOLUME OF MEDS IMPACT THE 

TIME TAKEN TO ADMINISTER?
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time meds
103 80
113 67
117 83
126 72
132 79
133 151
151 101
193 106

This scatter plot shows a weak positive slope and indicates that the number 

of individual medications ordered slightly impacts the overall time needed to 

complete medication administration.  The decision was made to process map 

each observation to better visualize the process and its differences.



PROCESS MAPPING 
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The 8 process maps all consisted of 1 swim lane 

(the medication nurse) and the focus was on the 

bright pink post-its.  They designated a delay or 

wasted time in the process and varied between 

observations.


