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Redland Hospital
• Redland Hospital (138 bed 

acute hospital)
• 90% Occupancy & above
• 2000 separations/month
• 2008/09 40% of separations 

aged greater than 61
• Activity Obstetrics-• Activity Obstetrics-

Gynaecology and Medicine 
• Wireless technology

• Pharmacy Staff
� 8 FTE Registered 

pharmacists
� 2 FTE Interns 
� 4 FTE support staff



Medication Management across the Continuum

• Evidence is that 
medications cause harm
– A Patient’s journey 

through points of 
transition in the health 
care setting are all care setting are all 
opportunities for things 
to go wrong 

– Valuable information 
gets lost

– Decisions may not be 
made on the complete 
picture



•Guiding Principle 4 Accurate 
medication history 

•Guiding Principle 6 Medication Action 

What works - Guiding principles to achieve 
continuity in medication management

•Guiding Principle 6 Medication Action 
Plan 

•Guiding Principle 9 Communicating 
medicines information



Medications

• Admission medication 
histories 
– Average 7 to 8 drugs per 

patient

• Discharge medication • Discharge medication 
records 
– Average 7 drugs per 

patient



Strategies –Improving Medication 
Management- First step

• 2005 – Medication 
History & Reconciliation 
on Admission (form) 
– Standardised
– At the bedside
– Hard Copy– Hard Copy



Results
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Clinical Handover

“Post it Note” culture
•No formal tool for •No formal tool for 
handover
•Loss of information
•Inefficiencies
•Hand over - not part of 
the medical record



• Electronic capture of information
– Not reliant on hardcopy

• Efficient capture 
• Transferable

– Accessible to all health care providers 

Where did we want to be?

• Legible 
• Comprehensive  – Include Admission, Discharge 

& Changes



Implement the 
“Medication issues 
and Action Plan 
form (MAP)

Increase utilisation 
of enterprise-wide 
Liaison Medication 
System (eLMS)



MAP ( 2007) – Completeness of Medication 
Histories
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Admission Recorded in eLMS 2006-09
Redlands-
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MAP (2007) – Medication Reconciliation on 
Admission
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MAP (2007) – Communication on Discharge 
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Discharge Medication Records (DMRs) Recorded in 
eLMS 2006-09
Redlands
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Comprehensive DMRs

Percentage of High Risk patients with all changes 
included
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Feedback – August 2008 –Measuring the usefulness 
of the MAP form as a communication Tool

• 30 out of 33 
clinicians found it 
useful
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Barriers
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Enablers

• Persistence (don’t give up)
• Focus on the goals
• Feedback
• Identify champions• Identify champions
• Executive support



2009

• Further education provided to medical, nursing, 
and allied health

• Incorporated into Falls Assessment to review 
MAP formMAP form

• Increasing multi-disciplinary awareness



Where to from here

• Re-occurring themes
– More education & training
– Promotion as a multidisciplinary tool
– Involvement of a multidisciplinary team to review – Involvement of a multidisciplinary team to review 

& assist with change management


