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= Previous research study conducted by NHG Pharmacy and NHG
Polyclinics showed that 57.5% of patients transiting from hospitals to

Consult too short to do thorough

Pharmacist to perform med recon 1st December 2017
med recon

primary care had medication-related problems. Pharmacist to check on patient's
= 79.3% of the patients in the study had low to medium adherence to Patient was afraid ofinforming | compliance If patient had excessive |, 1 omper 2017
] . i . prescriber on adherence problems |balance supply of medications (done
their prescribed medication. during med recon process)
= The adherence-related issues encountered by these patients may have Patient usually goes to the For med recon process to bedone |, . o 1 er2017
pharmacy after consultation prior patient get seen by the doctor

gone unaddressed and hence, unresolved.

= MRPs detected after patients’ consultation with the doctor led to “
interventions downstream. Such interruptions to the doctor’s

Interventions are inter-related and can be implemented at the same time.
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* Medication Clinic, which translated to better
4

\ {1 ll @) quality prescriptions and safer patient care.
V> L) — Problems Encountered

Pharmacy & Consultation Pharmaey = Manual recording of patients’ MRPs was time consuming and tedious
No single source of truth made it difficult for pharmacist to reconcile

the medication records

Patients” MRPs can be difficult to be resolved within the same visit

especially if the MRP stemmed from adherence issue(s).
Hospital-discharged patients who were not referred to NHGP via

distrachions during consult contact centre appointment booking email workflow may be missed

Too noisy for patient to from the paired medication clinic-consultation service

() Learning Points and Strategies to Sustain

Sharing of % reduction of prescribing errors and patient safety

Cause and Effect Diagram

Patient | Procedure Environment

raid of informing
prescriber on
adherence problems

Assume That the
healthcare system Med counseling done
is a single system post-consult ——»

Prescriber has to

complete current
«+—— consult before
making amendments

atient usually go
to the pharmacy
after consultation

Re-processing of
amended prescription is
not in the job queue
anymore

Performing system
med recon at

MNeeds to see the

physical meds to recall )
associa

Med reconciliation
is commonly done
done post-consult

o i el i arest F{;"J‘ﬁ:f' prescribing not a-must ﬁ;;,d:'l";‘:ﬁ.‘; outcomes from the Medication Clinic service on a regular basis
CACRILALS AR, — prescriber to = To engage patients to own their list of medication and inform
Emlh"wzjiy”h“ e e v prescribing healthcare providers of changes to their medications. -

resenber & Phormacy sraf perform amendments . Epgage hosplt_als to adopt email appomtmen_t_bookmg workflow for

will rot know how the patient No single source of truth discharged patients on follow-up at NHG Polyclinics.

B e e O e records = Medication reconciliation (MR) process can be streamlined further if

- . et o v @"“@ this is done upstream before patient’s discharge from hospital to
@Eﬁii?ﬁiw-s e, ——, S identify and address adherence issues as far as possible. This would

_ lead to better communication with patients’ primary care providers on
Staff Equipment the follow-up to resolve any adherence-related problems
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