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Medication Management:
Functional Cognition in the Acute Care Setting
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Presenters

• Kasey Canala, OTR graduated from West Virginia University and has been an 
Occupational Therapist with OhioHealth for over 3 years. Kasey is currently the 
program coordinator for cardiovascular at Riverside Methodist Hospital, and has 
been involved in a number of quality improvement projects to better standardize 
care provided for the surgical and general cardiac population. She also has special 
interest in functional cognition and recently presented a poster at AOTA titled: 
“Medication Management for the Surgical Cardiovascular Patient in Acute Care.” 

• Derek J. Noll, OTR/L is a 2004 alumni of the Master of Occupational Therapy 
Program at Chatham University in Pittsburgh, PA. Derek has worked clinically in 
IPR, SNF, and Acute care during the course of his 16+ year career. An OhioHealth 
employee for the last 9 years, Derek’s current role is as an Administrative Manager 
for Occupational Therapy at Grant Medical Center and for Rehabilitation Services 
at Doctors Hospital. Derek has been involved with the Critical Care Pilot at 
Riverside, assisted the team with the operationalization of the Why Not Home 
program, been a part of the “Up and Dressed” initiative in orthopedic care, and 
served as a facilitator in the collaboration with Dr. Wolfe, Dr. Schwartz, and 
pharmacy stakeholders in the implementation and deployment of the medication 
management assessment initiative at Riverside Methodist Hospital and Doctors 
Hospital. 
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Learning Objectives

1. Recognize the relationship between IADL deficits and 

readmission risk.

2. Identify tools intended for the measurement of executive 

function / IADL performance.

3. Demonstrate the basic principles of administration of the 

EFPT.

4. Identify the scoring rubric for the EFPT.

5. Express the clinical relevance of test scoring to 

interdisciplinary stake holders.
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Background
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Cardiovascular Care and Bundle 
Payment Project at Riverside

• Bundle care payment- challenged OT to 
elevate their role in decreasing SNF utilization 
and readmission to improve outcomes, 
satisfaction and overall cost to the patient. 

• Goal: Decrease readmission due to medication 
non-adherence in post-surgical cardiovascular 
population. 
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Medication Management Poster Presentation at 
AOTA (April 2019)
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So, Why Medication Management?

Medication non adherence in the 
elderly population is approaching 
50%.

What are the reasons for this?
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Multifactorial Influences on 
Medication Adherence

• Functional Capability

– Physical

– Cognitive

• Environmental

– Proximity

– Availability

• Socioeconomic

– Financial

– Community / Family Support

– Norms

• Cultural

– Intrinsic motivation

– Skepticism
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The Myth of “Non-Compliance”

• Assumption of Patient Intent

• Gross over simplification of systems

• Minimization of role of Provider Team
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Multi-discipline 
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What’s at stake?

• Researchers estimate in most instances, a 
patient must correctly take 80% of their 
medication for the intended income to occur.

• Failure to do so can lead to poorer health 
outcomes, debility, institutionalization, and 
even death.
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A Case Study 

• 69 y.o. Caucasian female s/p fall with left posterior wall 
acetabular fracture, right proximal comminuted and 
angulated humeral fracture with dislocation, nasal 
fracture, and mild post concussive syndrome.

– H/O: 
– CAD, OA, Osteoporosis, cervical / ovarian cancer, multiple cardiac 

stenting, prior poly pharmacy, bipolar, depression, remote ETOH abuse.

– Multiple falls, multi rib fractures, deviated septum, Left humeral mid shift 
fracture with ORIF, post concussive x 1…

– Occupational Profile
– Retired engineer, mother of adult child, active community member.

– Divorced, Lives Alone, Has a Dog, Drives, single floor setup

– Visits out of state elderly relatives with regularity.

– PRIOR AMPAC 24 for both Basic Mobility and Daily Activity.

– MOCA 30/30.
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What’s going on here?

• Impressions?
– Contributing / Compounding factors?

– Which feeds which?

• Does this H & P lead us to a narrative?  
– Assignments of Blame? 

– Questions of Non Compliance?

– Judgements related to Patient Capacity?
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The stories we tell…

• Can lead to a gross over simplification of 
circumstance.

• May steer a clinical team away from root 
cause.

• May lead us to “down shift” focus away from 
the presented facts.
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So, what should we be considering?

• The Role of IADLs in readmission risk

• Standardized assessment of executive function 
deficits.

• The role of ecological validity in the function.
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Tool Identification for the Acute Care 
Setting



1717

Cardiovascular Care and Bundle 
Payment Project at Riverside

• Bundle care payment- challenged OT to 
elevate their role in decreasing SNF utilization 
and readmission to improve outcomes, 
satisfaction and overall cost to the patient. 

• Goal: Decrease readmission due to medication 
non-adherence in post-surgical cardiovascular 
population. 
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The path to the Executive Function 
Performance Test Enhanced (EFPTe)

• Completed literature review on medication 
adherence and the role of occupational therapy 

• Met with home health care to understand OT 
intervention opportunities in medication 
management 

• Improved understanding of multidisciplinary 
approach to medication management in acute 
care 
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The path to the EFPTe

• Utilized traditional EFPT medication 
management task with small cardiovascular 
patient sample 

• 75% fail rate amongst patient test sample with 
a traditional 2 medication EFPT 

• Pharmacy reports open heart discharge 
regimen typically 6 new medications. 
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Research for Feasibility

• Dr. Carolyn Baum EFPT manual 

• Dr. Jaclyn Schwartz dissertation and AOTA 
Position Paper 

• Tests Reviewed: Hopkins Medication schedule, 
Pillbox test, EFPTe
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Final Selection

• Trialed Pillbox test vs. EFPTe

• RMH Team with previous awareness and use 
of EFPT in the “Safe Discharge to Home” kit.

• Selection of EFPTe due to greater volume of 
medications, standardization, and prior team 
awareness of scoring rubric.
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EFPTe: Scoring and Interpretation
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Executive Function Performance Test

• Developed by Carolyn Baum

• Originally created 1993

• Open Source PDF

• Includes assessments of:
– Cooking

– Bill payment

– Telephone Use

– Medication Management
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Why not do the whole thing?

• Recognition of need to establish the functional 
capacity of patient directly to a task, rather than 
assignment of arbitrary judgement.

• For obvious reasons of time, materials, and 
feasibility.

• Selected the task within the assessment most 
frequently attributed to readmission.
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What is the difference? (EFPT vs. 
EFPTe)

• e = Enhanced

• The test remains the same standardized 
measure.

• The scoring and administration remain 
unchanged.

• The volume of medication in the EFPTe is 
more consist with the reality of acute care 
patient populations.

• Intended to ratchet up the complexity.
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Scoring
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Components of Executive Function
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Tiers of Cognitive Cuing for the EFPT 
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Some tricks

• The way you cue…
– Be careful. Gestures count.

– How you phase questions and prompts matter.
– Open-ended Questions are lesser guidance

– Direct instructions or prompts are greater guidance.

– Recognize your communication patterns first.

• As long as safety is not impacted, by judicious 
with how much you help.
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Cues carry weight.

• 0 = no cues required

• 5 = completed for patient

• Avoid the classic therapist “over help”
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Of note…

• Assessment is intended to be purely cognitive.
– A patient may verbalize or instruct evaluator in the 

completion of tasks due to a physical impairment.

– The physical assistance cue (5) is related to the 
need to physically assistance as the result of 
cognitive impairment.

• Execution is the overall category for:
– Organization

– Sequencing

– Safety and Judgment
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Hand washing is the prerequisite 
task

• This will help establish floor effect.

• Do not further test those patients who will be 
unable to cognitively participate in 
handwashing.

• If patient cannot cognitively complete basic 
handwashing, the test should not be 
administered.



3333

Standardization of EFPT
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Documentation in CareConnect
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Interpretation
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The Crosswalk to Readmission Risk

• There is no benchmark score that reflects specific 
relative risk (i.e. readmission)

• Research is being conducted in post op orthopedic 
populations and new onset neurologic conditions.

• With the volume of tests completed at RMH for initial 
open heart:

– Greater than 300 administrations

– Those patients who scored greater than 4 of 25 
were more likely to readmit 

– Many confounding variables.

– Not statistically validated correlation.

• Would demonstrate a very low threshold for error.
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If it’s not a direct correlation, what is 
standardized executive function 
performance testing good for?
• Improved inter rater reliability

• Improved ecological validity
– Few greater predictors of success than actual task 

performance.

• Increased attention to high risk IADL issues

• Improved dialogue with clinical team members 
/ family / and patient in depicting functional 
need at discharge.

• Activating resources with better awareness of 
the actual need of the patient. 
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Example: Pharmacy Use of Medicine 
Grids in Discharge Med Reconciliation
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Implementation in the Hospital 
Setting
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Materials
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Standard Work Document
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Instructions for EFPTe
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EFPT Scoring Guide
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Pill Bottles
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Distractor Bottles
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Beads in a variety of colors
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Labeling (Examples)
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Medication Sorter
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Medication Grid 
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CLEANING

• Partnered with Infection Prevention.

• All items are plastic or laminated.

• Use appropriate spray or wipes 
– Follow Med Management Standard Work.

– Observe necessary wet time for sanitizing.

• Alternate options for Contact Plus
– Beans versus Beads
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A Return to the Case Study
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A Case Study 

• 69 y.o. Caucasian female s/p fall with left posterior wall 
acetabular fracture, right proximal comminuted and 
angulated humeral fracture with dislocation, nasal 
fracture, and mild post concussive syndrome.

– H/O: 
– CAD, OA, Osteoporosis, cervical / ovarian cancer, multiple cardiac 

stenting, prior poly pharmacy, bipolar, depression, remote ETOH abuse.

– Multiple falls, multi rib fractures, deviated septum, Left humeral mid shift 
fracture with ORIF, post concussive x 1…

– Occupational Profile
– Retired engineer, mother of adult child, active community member.

– Divorced, Lives Alone, Has a Dog, Drives, single floor setup

– Visits out of state elderly relatives with regularity.

– PRIOR AMPAC 24 for both Basic Mobility and Daily Activity.

– MOCA 30/30.
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What did the EFPTe teach us with 
this patient?

• Total score = 2 of 25

• No assistance with the score of 0 for Initiation, 
Sequencing, and Completion.

• Required indirect verbal guidance (Score of 1) 
for both Organization and Judgement /Safety. 
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The issues; not necessarily the 
score.
• Reminder: there is no specific score linked to 

readmission risk

• This patient has relatively few errors (2 of 25).

• How did the assessment guide the intervention?
– Organization error: Resulted from the use of a Morning / 

Evening pill sorter with a mid day medication.
– Patient had been using the morning / evening pill  sorter for 20 years.

– Safety / Judgement error: Chose to set the mid day bottle 
aside and “remember” to take it daily. This was the medication 
error which precipitated the hospital admission for this case 
study.

• Intervention: 4 time/day pill sorter implemented.
– All medications housed in one device.

– Outcome: No subsequent medication errors.
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Learning Objectives

1. Recognize the relationship between IADL deficits and 

readmission risk.

2. Identify tools intended for the measurement of executive 

function / IADL performance.

3. Demonstrate the basic principles of administration of the 

EFPT.

4. Identify the scoring rubric for the EFPT.

5. Express the clinical relevance of test scoring to 

interdisciplinary stake holders.
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In Appreciation:

• Primary Contributors
– Jason Shriver

– Linsey Gazdik

– Kasey Canala

– Lindsey Logsdon

– Katie Lentz

– Kelly Stasiulewicz

• Partners
– Dr. Tim Wolf

– Dr. Jaclyn Schwartz

– Ann Furste (Pharmacy)
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