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Project Background
• Our last institution report was from 7/1/2107 to 9/30/2017. During that 

time there were 223 Lost KOP, 238 Lost DOT, 210 Lost NA and 1 Lost CTC 
totaling 672 missing medications. This accounts for 2.40% of our total 
orders at a medication cost of $41,617.72. 

• With the implementation of the Electronic Health Records System (EHRS) 
our number of missing medication requests at Los Angeles County State 
Prison has significantly increased from 2.4% institutionally to 14% for 
medication dispensed to D-Yard (January 2018). 

• Missing medication creates waste in multiple ways: physical, time, and 
financial. It also causes delays in treatment/care and reduces the 
satisfaction of the inmates/patients.
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Project Charter
• Problem Statement: This project aims to track the D-Yard EOP 

missing medications after our implementation of EHRS on 
10/31/2017. 

• Project Objective: Decrease the number of NA/DOT missing 
medications to 1%.

• Primary Metric: Reduce the number of missing medications as 
evidenced by the number of requests sent to the Pharmacy 
Message Pool. 
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Team Members
• Champion:  PIC

• Process Owner:  SRNII

• Executive Sponsor: , CEO

• Team Members:
◦  Black Belt Advisor/QMSU
◦ , QMSU
◦  QMSU
◦  Pharmacy Technician
◦ , Psychiatric Technician
◦ , LVN
◦ , Healthcare Captain
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Baseline Capability/Performance 
• D-Yard missing 

medication for January 
2018

• Process is stable. 
Expected variation with 
no points out of control.

• Percent defective 14%
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Critical X’s
• Cart and overflow organization – the pill rooms are unorganized and there is no 

standard process for the storage of medication. 
◦ Interventions: 5S and visual management 

• Medication delivery notification – RN’s are not aware of when an order will be 
refilled.
◦ Interventions: add last filled date to PowerChart or check medication label

• Borrowing and wasted medication – RN’s using other I/P meds due to it being 
missing. Medication being wasted is not tracked.
◦ Interventions: law states borrowing is illegal, standardized messages to Pharmacy Message 

Pool

• Return process – active medications are returned to pharmacy, partials when 
new refill arrives or full cards that take up space.
◦ Interventions: visual management and pill room organization
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Improvements
• Organize, clean and standardize using 5S.

• Create flowcharts and checklists for visual management.

• Train staff on return and message pool request processes.

• Add delivery date in PowerChart or check last fill on label.
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Improvements
Before After
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Improvements
Before After
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Improvements
Before After
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Improvements
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Improvements

17



Updated Process Map
• No removal of steps

• Reduce variation of steps by standardizing the process:
◦ Pill room carts organized by alphabet across all yards

◦ Workflow with outlined process aided by visual management

◦ Include basic information in Pharmacy Message Pool request to communicate 
effectively  
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Updated Capability/Performance Analysis
• Projected data after 

completion of 
improvement process

• Goal of 1% 

• Process is stable with 
expected variation
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Control Plan
• Daily checklist for staff

• Standardized workflow

• Monthly audits to ensure improvements

• Monthly Continuous Improvement Team meetings

• Implement visual management, update and train staff, EHRS fill date 
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Project Impacts
• Medication Costs

◦ Baseline (September 2017) ~ $14,000/month Institution

◦ After EHRS (Jan – March 2018) ~ $57,000/month D-Yard only

◦ Projected (December 2018) ~ $2,000/month Institution

• Staff rework ~ $15 or 23 minutes/lost medication
◦ January $10,875 or 278 hours

◦ February $7,740 or 198 hours

◦ March $9,720 or 248 hours
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Project Impacts
• Reduced staff time spent on rework

• Reduced defects

• Improved patient safety and healthcare delivery

• Increased staff morale and accountability

• Improved organization and inventory practices
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Project Summary and Lessons Learned
• The Missing Medication Project is in the beginning stages of the 

Improvement process but has achieved positive feedback from the 
staff working in the pill rooms.  

• The project team has implemented a 5S program to organize, clean, 
and standardize each pill room on D-Yard. 

• This project relied on staff from multiple classifications and job 
duties. Working with an interdisciplinary team allowed us to have a 
better understanding of healthcare delivery and uncover specific 
insights that greatly improved our outcomes. 
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Green Belt Contact Information
• Name: 

• Title: Pharmacist I

• Phone number: 

• Email address: 
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