Ward pharmacists’ awareness, perceptions and experiences of PPMC provided in the ED
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Introduction. A patient's medication chart is a crucial tool for hospital clinicians to communicate and access important information. To enhance medication chart accuracy, a partnered pharmacist medication charting (PPMC) was trialled in a tertiary hospital’s emergency department (ED) at the Royal Hobart Hospital, Tasmania. 
Aims. To explore ward pharmacists’ awareness, perceptions, and experiences of PPMC.
Methods. A cross-sectional study was conducted using a self-administered online questionnaire, reviewed for content and validity by two senior clinical pharmacists. All eligible ward clinical pharmacists at the hospital were invited to participate. Eligibility criteria included at least three months of ward experience, familiarity with both PPMC and traditional medication charting approaches, and implied consent for participation. The PPMC approach involved a pharmacist-documented best-possible medication history (BPMH) followed by a clinical discussion between a pharmacist and a medical officer to co-develop a treatment plan and chart medications in the ED. The traditional approach involved medical officer-led medication charting without a pharmacist-collected BPMH in the ED. In both approaches, a ward pharmacist provided full clinical pharmacy service on the ward.
Results. Seventeen participants were included in the analysis. Ward pharmacists reported positive experiences with PPMC, noting it helped reduce their workload by improving medication chart accuracy. On average, a ward pharmacist saved approximately 41 minutes per patient with PPMC activities in the ED. Short staffing was identified as the main barrier to effective PPMC implementation. Suggestions for improvement included workforce retention, upskilling, and education.
Discussion. Most ward pharmacists had positive experiences with PPMC, which generally improved their workload and inpatient care. Short staffing was identified as a key area for service improvement.
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