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Introduction. Hospital-based clinical pharmacy services improve patient outcomes, reduce medication-related problems, and lower the cost of medication therapy. Measuring the provision of clinical pharmacy services is essential to ensuring quality. However, traditional methods are inefficient as they rely on manual reporting of performance measures. 
Aims. This study examined the accuracy of using electronically generated clinical pharmacy progress notes, stored as files in hospital electronic medical record (EMR) systems, to measure the provision of clinical pharmacy admission, inpatient assessment, and discharge services.
Methods. A manual audit was performed on electronically generated clinical pharmacy progress notes completed by pharmacy staff for a random sample of 300 adults admitted to the three study hospitals between the 3rd of May and the 1st of November 2021. The audit identified the types of clinical progress notes completed, as indicated by the title of the progress notes, and the types of clinical pharmacy services documented within them. To determine the accuracy of utilising automated counts of different types of clinical pharmacy progress notes to indicate the completion of clinical pharmacy services, sensitivity, specificity, and positive predictive value were calculated using the manual audit as a gold standard.
Results. A total of 858 progress notes were audited, and 783 (91.3%) indicated the completion of clinical pharmacy admission, inpatient assessment, or discharge services. Automated counts of clinical pharmacy progress notes that were commonly utilised to document the completion of medication histories, medication chart reviews, and medication management on discharge demonstrated high specificity and positive predictive values (>98%) for admission, inpatient assessment, and discharge clinical pharmacy services, respectively. Sensitivity varied across types: medication history (98%), discharge medications (90%), and medication review (89%).
Discussion. Electronic clinical pharmacy progress notes provided an accurate measure of clinical pharmacy service provision in the study hospitals and can be used as reliable performance measures. Hospitals that utilise electronic clinical progress notes in EMRs may adopt a similar approach to derive accurate and effective performance measures.
