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Background


Effective medication reconciliation has been shown to decrease the harm caused by error prone documentation, however robust services are yet to be implemented in many institutions.


Approach


Aim: To increase the accuracy of medication information and provision of patient education on discharge.


Method: An audit tool was used to complete a retrospective analysis of medication information documented in discharge summaries. Pre, during and post intervention data was analysed.


The following solutions were implemented:


Restructuring discharge process to expand pharmacists’ role.


electronic Medication Management Plan


Education and feedback 


Development of patient friendly medication list


Developing a discharge flow sheet 


Outcomes / Results	


Baseline statistics showed only 22% of discharge summaries were correct; Pharmacists were capturing 20% of patients for discharge education. At completion of the project 88% of discharge summaries were correct and the pharmacist saw 65% of patients on discharge. Cost Savings were estimated to be $500 000 p.a. A reduction in 28 day readmissions showed a cost saving of $150 000 p.a.


Take Home Message


Clinician lead projects can enact significant improvements in performance and patient safety.	


This project highlights the importance and cost effectiveness of the pharmacists’ role in transitions of care.
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