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> Medication history obtained at point of admission*
- Documented directly onto patient medication chart
- Foundation for all other changes

| Emergency
| Department r
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Figure: Admission Process
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Community

4. Carter MK, Allin DM, Scott LA, Grauer D. Pharmacist-acquired medication histories in a university hospital emergency department.
Am J Health-Syst Pharm. 2006;63(24):2500-3.

&S ooy

NORTHERN SYDNEY
CENTRAL COAST

NSWE@HEALTH

> Local research on pharmacist prescribing”-?

> Pre-Admission Clinic
- Screening procedure
- Pharmacotherapeutic interventions
- Stopping/starting medications

> Pharmacist involvement in PAC
- Current role:
- Medication history taking
- Counselling
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5 Kay OC, Bajorek BV. Brien JAE.
Research. 2006,36(3):199-203.
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> Prescribing errors persist via doctors*

- Medication omission
- Incorrect dose

- Time and frequency
- Inefficiency

> Development of Pharmacist Prescribing Service in PAC!!
- 2 specialist PAC pharmacists at Royal North Shore Hospital (RNSH)
- Daily service (16 patients/day)

- But no prescribing previously

11 Cao B, Bajorek BV. Development of a Pharmacist Prescribing Service in the Pre-Admission Clinic (PAC): A pilot initiative at Royal
North Shore Hospital. 2009

Baseline (2009) by Cao et al.
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Live Trial (2010)
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> To trial a pharmacist prescribing service, comprising medication charting,
in PAC at Royal North Shore Hospital

> Objectives

- To evaluate the impact of pharmacist prescribing on service/workflow in
PAC (consultation time, staff feedback)

- To evaluate the impact of pharmacist prescribing in terms of error
reduction (accuracy and completion)

- To identify areas which may be improved for sustained implementation of
service (feedback)
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> Data collected prospectively
- Direct observational measures and data extraction from medication charts
- Two “dummy runs”

> Primary outcome measures
- Process measures (“Appropriateness”):
- Number of medication charts/documents completed
- Clinical measures (‘Effectiveness”):
- Accuracy/Completeness of charts, chart amendments, consultation times
- Comparative data (pre- vs post-intervention) (“Effectiveness”):
- Accuracy/Completeness of charts, consultation times

> Purpose-designed data collection instruments
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To be attached to the front of
the medication chart

Communication sheet
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> Overall:

= 2x PAC pharmacists
=12x Junior Medical Officers and 1 Resident Medical Officer

=72 medication charts completed
=12 “Communication Sheets” used

=1 “Medication Discharge Sticker” used

= Feedback obtained from 12 PAC staff
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Mean Consultation Times Pre- and Post-Intervention for Pharmacists and Medical
Officers (n=72)

30 = Mean Consultation Times Pre-Intervention (mins)
= Mean Consultation Times Post-Intervention (mins)

25.0%

20.61

Time taken to
chart
medications
(5:3mins)
Pharmacist
Interview
Time
(15.3 mins)

Pharmacist Medical Officer 2

Mean Consultation Time (min)
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Figure: Mean Consultation Times Pre- and Post-Intervention for Pharmacists and Medical Officers (p<0.001)
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Overall:
> Pre-intervention: 5.4% complete
> Post-intervention: 80.6% complete (p<0.001)

Pre-Intervention | Post-Intervention

(n=56) (n=72)
Proportion of Charts with 94.6% 19.4%
at least (p<0.001)
ONE

missing criteria*

Proportion of Charts with 80.4% 4.2%
TWO or more (p<0.001)
missing criteria*

*Co I with NIMC i 1t
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Incomplete Criteria on Regular Medication Chart Pre- and Post-Intervention
100.0%

91.6%* i lete Criteria Pre-Inte i
90.0% Incomplete Criteria Pre-Intervention

= Incomplete Criteria Post-Intervention
80.0%
70.0%
60.0%

50.0%

Percentage (%)

40.0%
30.0%

20.0% 1430% 156%

10.0%

Indication Prescribers Identifying Initials Height/Weight
Missing Criteria

Figure: Incomplete criteria on regular medication chart pre- and post-intervention (*p<0.001)
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Pre-Intervention Post-Intervention
(n=56) (n=72)

Percentage of Charts 41.1% 1.4%
deemed
INACCURATE (p<0.001)
Percentage of Charts 7.4% 1.4%
with
INCORRECT MEDICATIONS (p<0.001)
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> Staff strongly AGREED that:

= PAC pharmacists were competent and adequately skilled

for such a prescribing function

> Staff strongly AGREED that the service led to:
=Increased accuracy of medication charts

=Increased completeness of medication charts
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> Increased efficiency and streamlining of current PAC workflow
> Improve accuracy and completeness of medication charts

> Potential reduction in:
= Post-operative medication discrepancies

= Inappropriate medication administration

> Future
= Longer (6 month) trial in PAC
= Prospective trials at other points of entry (ED, Admissions Department)
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Questions..
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> Errors in the prescribing process?
- 56% of all medication errors
- Problem at points of admission

> Errors in medication history taking
- Most common cause of prescribing errors23

1. Barker KN, Flynn EA, Pepper GA, Bates DW, Mikeal RL. Medication errors observed in 36 health care facilties. Archives of
Internal Medicine. 2002 Sep 9;162(16):1897-903.

2. Bates DW, Cullen DJ, Laird N, Petersen LA, Small SD, Servi D, et al. Incidence of adverse drug events and potential adverse drug
events: Implications for prevention. Journal of the American Medical Association. 1995;274(1):29-34.

3. Reeder TA, Mutnick A. Pharmacist- versus physician-obtained medication histories. Am J Health-Syst Pharm. 2008;65(9):857-60.
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- Doctors record less accurate history compared to pharmacists*®

- 25% medications omitted
- <22% complete medication histories

> Pharmacist prescribing as an intervention®
- Using accuracy and knowledge
- Bridging the gap between medication history taking and prescribing
- Error reduction and patient satisfaction

5. Nester TM, Hale LS. Effectiveness of a pharmacist-acquired medication history in promoting patient safety. Am J Health-Syst
Pharm. 2002;59(22):2221-5.

6. Vira T, Colquhoun M, Etchells E. Reconcilable differences: Correcting medication errors at hospital admission and discharge.
Quality and Safety in Health Care. 2006;15(2):122-6
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% Missing criteria on medication chart
for regular medications (n=56) > Incomplete
%
100 charts
gg = 94.6% had one or
70 more incomplete
60 criteria
50
40 = 80.4% had two or
28 more missing
10 criteria
0
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¥ 9. Cao B, Bajorek BV. Development of a

Pharmacist Prescribing Service in the
Figure 2: Percentage of missing criteria on r:;j;‘:v"e"s;';'; ‘2]":“;55";?6": ﬂ':; l
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Nature of inaccuracies on medication > |[naccurate
7 chart (n=27) charts
6 - 58.9% charts
5 were accurately
‘3‘ documented
2 - Incorrect dosages
1 I I I - No Slow Release
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Figure 3: Nature of inaccuracies on medication A pilot initiative at Royal North

chart Shore Hospital. 2009




