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To outline the procedure whereby a credentialed pharmacist may chart patients’ pre- admission medications and venous thromboembolism (VTE) chemoprophylaxis within the clinical record system in partnership with a medical officer, on admission to Canberra Health Services (CHS).

This procedure details:
Process for pharmacists to document patients’ regular medicines on admission
Requirements for pharmacist charting of medicines on admission
Requirements for collaborating medical officers undertaking this activity
Pharmacist credentialing requirements.

Background
Medication incidents commonly occur on admission to hospital and at other transitions of care. A number of Australian studies have demonstrated significant reductions in medication errors with Partnered Pharmacist Medication Charting (PPMC). [1-4]

The collaboration between partnering medical officers and pharmacists is a key feature of the PPMC model. This partnership ensures:
early review of the medication regimen during the admission;
reduces risk of medication errors; 
provides an educational opportunity for pharmacists and medical officers;
allows for better integration of the skills and expertise of pharmacists and other clinicians; and 
may reduce duplication of time and effort.

PPMC will be conducted in accordance with ACT Medicines Poisons and Therapeutic Goods Act and Medicines Poisons and Therapeutic Goods Regulation, under legislative approval from the Health Protection Service (ACT) and CHS governance support through the Division of Medical Services.
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The procedure outlined in this document is only to be used by a credentialed pharmacist and medical officer to chart a patients’ pre-admission (“regular”) medications and VTE chemoprophylaxis, at the point of hospital admission.

Pharmacists that have completed and maintained the PPMC Credentialing requirements (outlined in Appendix 1) are authorised to undertake this activity. 

This procedure applies to the following staff working within their scope of practice:
Medical Officers
Pharmacists.
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PPMC is an extended scope of practice for pharmacists and must comply with the credentialing requirements described in the Credentialing and Defining Clinical Scope of Practice for Allied Health Procedure. Current records of all CHS pharmacists who have completed and maintained PPMC Credentialing, and the clinical specialty or area(s) endorsed as being within the individual’s scope of practice will be maintained by the Director of Pharmacy (or Professional Lead delegate).

Accredited pharmacists are only authorised to undertake PPMC for patients being treated within a clinical area or specialty that is within the individual pharmacist’s scope of practice. Scope of practice will be determined by the Director of Pharmacy (or a suitable delegate) after consideration of the pharmacist’s education, training, experience and demonstrated competency. 

Pharmacists will be credentialed for a maximum 12 month period. Applications for re-credentialling and review of scope of practice must be submitted through the Allied Health credentialling system prior to the expiry date.

A medical officer must be qualified as a resident medical officer (RMO) or above (RMO, provisional trainee, advanced trainee, fellow or consultant) to partner with a credentialed pharmacist to undertake this activity. Specialities and/or Divisions may choose to limit medical officer participation further to registrars and consultants based on existing workflows and/or staffing arrangements in consultation with pharmacy. 
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The medical officer must formally request medication charting for a suitable patient via direct verbal request to the individual credentialed pharmacist or by placing a pharmacy consult request in the Digital Health Record (DHR).

Where practicable, the pharmacist should be physically present in the clinical area at the time of referral, to ensure timely completion of the drug chart. The pharmacist must attend the patient in person to undertake PPMC for suitable patients, rather than prescribing remotely via an electronic system. This is a mandatory requirement.

A patient is ineligible for PPMC where the following conditions apply:
Significant changes to the patient’s medication regimen have already been decided upon by the admitting team and/or consulting medical team(s) without the involvement of the credentialed pharmacist. This is to minimise the risk of medication error due to breakdown in communication. 
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The pharmacist will first take a best-possible medication history. Pre-admission (“regular”) medicines will be documented by the pharmacist as “home medications” in the patients’ clinical record. Medication allergy information will be appropriately updated and marked as reviewed. 

Additional information obtained as part of the medication history (e.g. sources of information, recent changes, compliance, local provider details) should be recorded in a pharmacist progress note in the patients’ clinical record.
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Charting of medications by a pharmacist may only occur following a verbal discussion with the partnering medical officer. This discussion must include (but is not limited to) the following:
Reason for admission
Past medical and medication history
Current clinical issues
Current management plan including the review of all new medications in accordance with the national Advanced Pharmacy Australia (AdPha) Standards of Practice for Clinical Pharmacy Services, planned procedures and investigations
Any medications that should not be administered
Clinical issues that may be caused by or exacerbated by medications, for example:
Risk of or presence of bleeding or a potential procedure that would require withholding, ceasing or modifying anti-thrombotic therapy
Haemodynamic stability and appropriateness of continuing vasoactive medicines
Clinical states impacting on drug pharmacokinetics such as organ dysfunction and the need to adjust renally or hepatically cleared medicines
Nutritional intake that may impact on medication management , diabetic status and the need to adjust oral hypoglycaemic and/or insulin therapy
VTE risk assessment and appropriateness of chemoprophylaxis.
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Once a medication plan has been agreed upon, the pharmacist must document the discussion in a patient progress note titled “Partnered Pharmacist Medication Charting (PPMC)”. This must include (but is not limited to) the following:
Name, designation and contact details of the credentialed pharmacist and partnering medical officer
Changes to pre-admission medicines and rationale for each change
VTE risk assessment, chemoprophylaxis to be administered or contraindication(s) to chemoprophylaxis
Any additional medication-related follow-up, monitoring or investigations including pathology tests to be undertaken, the person(s) responsible for ordering and subsequent review.
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The pharmacist must complete the charting of medications in the clinical record system, as agreed upon with the partnering medical officer, as soon as possible. The pharmacist will chart medications:
1. As a ‘per protocol: co sign required’ order’ following the partnered prescribing discussion with the patients’ medical officer (this will enable the medications to be available on the Medication Administration Record (MAR) for timely administration of medications)
2. The medical officer is required to cosign the order within 24 hours of charting in accordance with legislative requirements.

Any delays to the charting of urgent medications should be communicated to the partnering medical officer immediately.

In accordance with the plan agreed upon with the partnering medical officer, the pharmacist may:
Continue pre-admission medicines, which may include changes to dose, frequency, administration times, administration route, and/or product formulation
Chart additional ‘ONCE ONLY/STAT’ orders if appropriate, to account for overdue/missed doses
Withhold (‘Order and Hold’) medicines for a defined period of time
Cease (‘Don’t Order’) medicines
Chart VTE chemoprophylaxis.

Pharmacists must adhere to relevant hospital policies (as outlined in the Related Policies, Procedures, Guidelines and Legislation section of this procedure) when charting medications.

Credentialed pharmacists are NOT permitted to chart the following medicines:
Parenteral chemotherapy
Any medications outside the scope of practice of the charting pharmacist.

Subsequent changes to the medication regimen during the emergency department stay or inpatient admission cannot be made by the PPMC pharmacist.

Alert: 
Admitting team medical officers are responsible for charting any new medicines during the admission and for making any subsequent changes to pre-admission medicines and/or VTE chemoprophylaxis regimen during the admission.
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Following the charting of medicines, the pharmacist must verbally communicate the medication plan to the attending nurse, including:
The need for urgent administration of any medicines
Any additional medication-related monitoring or investigations that are required to be undertaken.
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The medication reconciliation process is completed as part of the standard process for documentation of home medications and charting of admission orders in the patients’ clinical record. The PPMC pharmacist will document in the patients’ clinical record that a pharmacist review has been completed according to standard CHS procedures. 

When patients transfer from one care setting to another within CHS, the pharmacist taking over the care of that patient must complete an independent review of that patient in accordance with the CHS Procedure Best Possible Medication History, Medication Reconciliation and Medication Review. This should take into consideration the preceding documented medication management plan and any changes since the initial admission medicines reconciliation process was completed (e.g. changes in clinical condition, diagnosis or availability of investigation results).  

The discharge medication charting and reconciliation process should be completed according to standard CHS procedures. This can be done by a medical officer or a pharmacist pending discharge medication orders in the clinical record system or the medical officer to review and sign. Specialty areas that have a PPMC pharmacist credentialed to undertake PPMC of Discharge Medication Orders may undertake the discharge medication charting and reconciliation process in accordance with that procedure.

Back to Table of Contents 
	[bookmark: _Toc153367865]Evaluation



Outcome
This procedure outlines the expected process of PPMC for inpatients on admission to CHS. The intended outcome of this process is to enhance the safety and quality of prescription documentation on admission and reduce the time required for medical officers to perform medication related tasks on admission. 

Measures
Compliance with this procedure will be measured by:
Accuracy of medications charted by a PPMC credentialed pharmacist (compared to standard model of care).
Regular auditing of the presence of timely completion of best possible medication histories, medication charting and admission reconciliation for inpatients on admission to CHS.
Monitoring the proportion of patients with documented VTE risk assessment and commensurate prophylaxis prescribed within 24 hours of admission.
Monitoring compliance against the standards for co-signing medication orders charted as part of the PPMC process.
Pharmacist and Medical Officer satisfaction with the PPMC process.
Annual eCredentialing of PPMC credentialed pharmacist to ensure compliance with the requirements to maintain credentialing status as described in Appendix 1.

	[bookmark: _Toc389473287][bookmark: _Toc153367866]Related Policies, Procedures, Guidelines and Legislation



Policies
· Medication Handling 
· Medication Safety 
· High Risk Medicines 
· Medication Reconciliation and Medication Review for Adult and Paediatric Patients

Procedures
· Venous Thromboembolism (VTE) Prevention (Adults and Children
· Anticoagulation Therapeutic Management (Adults only) 
· Opioid Maintenance Treatment in the ACT 
· High Risk Medicine Standard Heparin and other Anticoagulants 
· High-Risk Medicine Standard Opioids 
· High-Risk Medication Standard Insulin
· Medication Reconciliation and Medication Review Procedure for Adult and Paediatric Patients

Guidelines 
· Diabetes Management: Including Hypoglycaemia, IV Insulin Infusions and Insulin Pumps (Adults only) 
· Clozapine Therapy

Legislation
· Medicines, Poisons and Therapeutic Goods Act 2008
· Medicines, Poisons and Therapeutic Goods Regulation 2008
· Health Practitioner Regulation National Law Act 2010
· Health Records (Privacy and Access) Act 1997
· Human Right Act 2004

Other
· Charter of Health Care Rights
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Best Possible Medication History – a detailed and accurate history of the patients’ pre-admission medications using at least two sources of information.

Medication Reconciliation - the formal process of comparing the best-possible- medication-history with the currently prescribed list of medications at a transition of care, recognising and documenting intentional changes to medications and identifying and responding to discrepancies (unintentional changes to medicines).

Partnered Pharmacist Medication Charting (PPMC) - a model of collaborative pharmacist prescribing whereby a credentialed pharmacist prescribes a patients’ pre- admission medicines and VTE prophylaxis on the inpatient medication record, in collaboration with a medical officer.
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Pharmacist, charting, partnered charting, prescribing, administration, medication, venous thromboembolism prophylaxis, VTE
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PPMC Eligibility:
Pharmacists must satisfy ALL of the following pre-requisites’ to be eligible to undertake
PPMC Credentialing:
a) Grade 2 or above clinical pharmacist with a minimum of 3 years post-registration (post-internship) experience and a minimum of 3 years’ experience in hospital Pharmacy
b) A minimum of 6-months clinical practice in either a critical care area (example: emergency medicine or intensive care unit) or a relevant generalist medical unit (example: acute medical unit (AMU), general medicine, aged care) AND at least one other 6-month ward rotation
c) Recent Mini-Clinical-Evaluation Exercise of ≥ medium complexity, graded at equal to or greater than 75% consolidation level (Advanced Pharmacy Practice Framework) by a senior pharmacist (equal to or greater than Grade 3 pharmacist).

Initial PPMC Credentialing Requirements:
Eligible pharmacists must satisfactorily complete ALL of the following activities to obtain 
PPMC Credentialing:
a) Proof of completion of the following designated prescribing and high-risk medication modules:
NIMC training NPS MedicineWise: National standard medication charts course (a new account must be created in order to complete this training) 
[bookmark: _Hlk150424653]Australian Commission on Safety and Quality in Healthcare online training courses: (available: https://hrmeducation.health.gov.au)
Introduction to High-Risk Medicines
Anticoagulants
Clozapine
Insulin
Opioid Analgesics in Acute Settings
Psychotropic Medicines
Anticancer Medicines
b) Completion of practice case examples in the DHR.
c) Undertake PPMC for at least five patients to a satisfactory standard, under the supervision a credentialed pharmacist (with accompanying documentation of five CHS PPMC observational assessment matrices).

Successful completion of the above activities should be recorded on the designated sign-off 
sheet and retained by The Director of Pharmacy (or Professional Lead delegate). 


Maintaining PPMC Credentialing Status:
For a pharmacist to maintain current PPMC Credentialing, ALL of the following must be 
satisfied. 
a) Completion of PPMC for at least 10 patients in the last 12 months (Portfolio evidence: Ten de-identified progress notes with PPMC discussions documented)
b) Observed undertaking PPMC for one patient, conducted as a Mini-Clinical-Evaluation Exercise, graded at equal to or greater than 75% consolidation level (Advanced Pharmacy Practice Framework) by a senior pharmacist (equal to or greater than HP3), completed in the last 12 months. (Portfolio evidence: Signed Mini-CEX documentation).

It is the candidate’s responsibility to maintain records demonstrating proof of the above (a and b).
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