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• 23 bed, Critical Access Hospital in 
North-Central Nebraska
• Serves a diverse rural population with 
limited access to healthcare resources. 
• Medication safety and compliance was 
identified as priority areas for 
improvement 
• To address any areas in need of 
improvements the medication 
rounding program was launched in 
collaboration with the pharmacy and 
quality teams. 
• Proactive, pharmacy and safety led 
initiative aims to prevent errors, 
improve staff education, and reinforce 
a culture of patient safety and 
accountability. 

• Improve medication safety and 
prevent errors 
• Strengthen pharmacist-nurse 
collaboration 
• Ensure compliance with DEA and 
regulatory standards 
• Reduce medication waste and 
optimize storage 
• Provide real-time education to nursing 
staff 

Process Measures: 
•Medication Rounding Occurrences over a set time period
•Percentage of five rights reviewed during medication 
administration 

Outcome Measures: 
•Number of unsecured or improperly 
    secured or ‘tagged’ carts
•Reduction in medication errors and variances 
•Increased nurse confidence and knowledge 

A Plan-Do-Study-Act 
framework guided 
implementation: 

• Plan: Define weekly 
rounding tasks 
• Do: Launch Friday rounding 
by pharmacists/quality 
officer across all clinical 
areas 
• Study: Collect 4 weeks of 
baseline data starting July 
7th, 2025 then track at least 
8 or more weeks of 
implementation data 
• Act: Adjust rounding tools, 
educate staff, revise 
policies, and track 
outcomes 

Data collection is ongoing (baseline + 8-
week tracking) 

Early outcomes & benefits: 
• Fewer expired medications and 
unsecured drugs identified in following 
weeks
• Enhanced interdepartmental 
collaboration 
• Added Controlled substance waste 
receptacle
• New storage process for ED anesthesia 
medications developed

• Develop educational quick-reference 
tools for nurses 
• Share results quality meetings and with 
leadership
• Promote replication in other rural 
hospitals through toolkits and site 
mentorship 
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