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Background

� Admission
�Omitted on admission 0.54 ± 1.0 (0-5)

�Discrepancies 0.28 ± 0.98 (0-11)

�Omissions and discrepancies often continue �Omissions and discrepancies often continue 
until discharge

� Discharge
�~20% patients have adverse event post 

discharge ~70% related to medication

�98% ADEs occur with 28 days of discharge 

�Omission of 1 medication from discharge 
summary 2.3 x risk unplanned readmission



What Works

� Reconciliation on admission

�Reduction in discrepancies and omitted 

medications (~50%)medications (~50%)

� Reconciliation on discharge

�Reduction in errors (~70%)

� Improved liaison on discharge

�Reduction in AMEs (~60%)

�Reduced risk of unplanned readmission



Multi-Faceted Approach

� Training

�Competency framework for pharmacists

�Competency modules�Competency modules

� Medication history and reconciliation

� Discharge reconciliation

� Forms and guidelines

�Medication Action Plan

� Electronic tools - eLMS



eLMS – Medication Liaison Tool

� Software designed to capture

�Admission medication histories

�Discharge medication records�Discharge medication records

� Snapshots of information

� Patient Centric

�Patients linked across QH

�Designed primarily to assist patients







Providing Continuity with eLMS

� Admission to discharge within eLMS

� Linking patients across QH

Linking to discharge summary systems� Linking to discharge summary systems

� Sending directly to GPs via eLMS



Sustaining and Expanding

� Phase one:
� Initial implementation

� Process mapping and implementation plan

� Phase two:� Phase two:
�Specific rural and remote strategy

� Interface with Enterprise Discharge Summary

� Phase three:
� Incentive payments

�“Refresher” training

�Remote training – videoconference, Webex



Incentive Payments

� Clinical Practice Improvement Centre

� Phase 1

�High risk patients that receive Discharge 

Medication RecordsMedication Records

� ≥65 years old, 4 or more medicines

� ≤18 years old, 4 or more medicines

� Phase 2

�As above plus ALL change information 

completed

� Increased payments for rural and remote



Information on changes to 

medications to be completed



15000

20000

25000

Rural and 

Remote 

Strategy
Phase 1 

CPIP 

Phase 2 

CPIP 

EDS 

Rollout

Discharge Medication Records 

from eLMS 2006-2009

0

5000

10000

Feb-Mar

06

Apr-Jun

06

Jul-Sep

06

Oct-Dec

06

Jan-Mar

07

Apr-Jun

07

Jul-Sep

07

Oct-Dec

07

Jan-Mar

08

Apr-Jun

08

Jul-Sep

08

Oct-Dec

08

Jan-Mar

09

Apr-Jun

09

Jul-Sep

09

Statewide 

roll out 

complete 



5000

6000

7000

8000

Phase 2 

CPIP

Admission Histories Captured 

in eLMS 2006-2009

0

1000

2000

3000

4000

Feb-Mar

06

Apr-Jun

06

Jul-Sep

06

Oct-Dec

06

Jan-Mar

07

Apr-Jun

07

Jul-Sep

07

Oct-Dec

07

Jan-Mar

08

Apr-Jun

08

Jul-Sep

08

Oct-Dec

08

Jan-Mar

09

Apr-Jun

09

Jul-Sep

09

Rural and 

Remote Roll 

Strategy

Phase 1 

CPIP



Discharge Medication Records from eLMS

Non-Pharmacist Sites

July 2007 – August 2009
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Percent "High-Risk" Patients with all Change 

Information Completed on DMR – Phase 2 CPIP
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Next Steps

� Assuring quality of information

� Determining key performance indicators 
for District Health Servicesfor District Health Services

�Eg number of discharge summaries with 

eLMS profile

� Maintaining links with users

�Most valuable input


