Supplemental Figure 1: Pharmacy component of ACE rounding
1. Eligibility for enrollment into ACE program determined
2. An interdisciplinary team comprised of a geriatrician provider, pharmacist, nursing staff, volunteers, and any additional staff
3. Monitoring for adverse drug reactions; identifying high-risk medications such as anticoagulants and overall medication reconciliation
4. Interprofessional Plan of Care bedside rounds (IPOC) primary assessed the recommendations and decided if they would accept them
5. Primary team includes hospitalists, housestaff, patient nursing team, case managers, and charge nurses



ACE roster1 sent to ACE team2 by nurse manager of Springfield 3 each morning





Geriatric team to resubmit recommendations and contact primary team to discuss rejection
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During IPOC rounds, primary care providing team5 assess ACE pharmacist’s recommendations and either





Reject and don’t incorporate recommendation





Accept and implement recommendation





OR





Medication adjustments incorporated into recommendation form for consideration during IPOC rounds4





During daily interdisciplinary ACE rounds, ACE pharmacist discusses with geriatric providers suggested medication adjustments





ACE pharmacist performs comprehensive medical review of each ACE patient3


	














