Evaluation of electronic partnered pharmacist medication prescribing: a multi-centre matched cohort study 
Hana Amer1,2, Sally B Marotti1,2, Sharon Goldsworthy2, Imaina Widagdo1, Joshua M Inglis4,6, Jacinta L Johnson1,2, Matthew Pegoli2, Ying Li Liang2, Hayley Vasileff2, Julian Zurauskas5, Lisa M Kalisch Ellett1. University of South Australia1, SA Pharmacy2, Flinders Medical Centre4, Lyell Mc Ewin Hospital5. Adelaide University6. All sites: Adelaide, SA, Australia.
Introduction. Partnered pharmacist medication prescribing (PPMP) models have been implemented in Australian hospitals and involve credentialed pharmacists working closely with doctors and patients to develop patient medication plans and chart or prescribe medications. Most studies to date have been conducted in paper-based prescribing environments and data regarding the impact of PPMP using electronic medical records (EMR) is lacking. 

Aims. To determine whether PPMP on admission is associated with a change in the rate and severity of medication discrepancies compared to independent medical prescribing in the setting of an EMR.
Methods. A matched cohort study was conducted using EMR data for 120 patients aged ≥18 years admitted to two South Australian public hospital acute medical units from September 2023 to March 2024. Each case (patient that received PPMP) was matched with one control (usual care) for admitting unit, sex, age, date of admission, triage category and number of medications taken prior to admission. The EMR was reviewed to identify medication discrepancies, which were defined as ‘any unexplained difference between the documented medication history and medications charted on admission’. A sample of 40 cases and controls were reviewed by an independent expert panel of clinicians to determine the potential for harm associated with the discrepancies, using the Harm Associated with Medication Error Classification (HAMEC) tool. HAMEC scores ≥3 indicate potential for serious or severe harm.
Results. In the PPMP group, a total of 921 medication orders were prescribed on admission, compared to 731 medications in controls. In the PPMP group, seven unexplained discrepancies (0.8% of medication orders) were identified compared to 203 discrepancies (28% of medication orders) in the control group. No patients in the PPMP group had a HAMEC score of 3 or above (potentially serious or severe patient harm) compared to 8 of the 20 patients (40%) in the control group.

Discussion. There were fewer medication discrepancies per medication order prescribed in the PPMP group compared to usual care, and the potential for harm associated with discrepancies was rated lower in the PPMP group. Overall, the rates of discrepancies identified per medication order prescribed was lower than the rates reported in the literature for PPMP in paper-based prescribing settings. 
