On the 12 days of ED, the government

gave to me: three pharmacists in ED!
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Background

It is well established that early pharmacist led medication reconciliation enables
prompt identification of medication related problems and reduces medication
errors on admission to hospital.

At St Vincent’s Hospital Melbourne there has traditionally been a single pharmacist
rostered on an 8 hour shift Monday to Friday to oversee the care of patients within
our emergency department (ED). The ED treats an average of 120 patients a day.
The ED pharmacist’s role encompasses attendance at morning handover,
participation in the 15 bed-short stay unit multi-disciplinary ward round, facilitating
medication supply on discharge, and where time permits, documentation of a best
possible medication history on a medication management plan (MMP).

In May 2017, additional government funding was allocated in an effort to improve
the National Emergency Access Targets (NEAT) which supported an increased and
extended pharmacy service.

Aim
To assess the impact of increased hours and additional pharmacist on ED work-
flow.

Method

The additional funding allowed us to increase both the number of pharmacists and
our hours of service to the ED.

Standard pharmacy service
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A live web application named “ED Patient Flow”, was developed to capture
pharmacist reviews and manage workload within the extended ED pharmacist
team. Pharmacists used the application to record patient encounters and
document interventions in real time.

Data captured with the application was analysed to demonstrate quantitative
results. Qualitative responses on the outcomes of the increased pharmacy service
were captured with a surveys of medical and nursing staff.
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Results

There were 1455 presentations to ED during the
twelve day period, with 79% of these presentations
during the extended hours of pharmacy service.

1455

Presentations
over the 12
day period .

Only A45% of patients present during our
standard hours of pharmacy service

/9% of all presentations were during the
extended hours of pharmacy service

Presentations to ED with a

The three pharmacists saw 40% of all weekday MMP completed

presentations within the extended hours of service.
25%

The baseline rate of MMP completion with our
single pharmacist was only 2%.

This increased to 25% with three pharmacists.
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In addition to the numbers of MMPs completed, pharmacists had a role in 143 ADR
interventions and there were 69 episodes of the pharmacist assisting in a patient’s
discharge.

@ 66% were deemed to be at high

risk of medication misadventure

54 staff survey responses were received,
flow with all respondents overwhelmingly
positive in support of the increased level
of pharmacy service with particular note
made to improved patient care and patient
safety.
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Conclusion

Our pilot service demonstrated positive patient outcomes and was well
received by medical, nursing and pharmacy staff. We hope to use the data
collected to create a business case for ongoing additional pharmacy services to
ED.
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